

















WHAT! doctor.. 





with only 25 beds, you have, 4 


YOUR OWN LAUNDRY % 





Talk to any number of hospital executives, in many cases 
operating as small as 15-bed hospitals. They will tell you 
how practical the Canadian 4-MacHINE LAUNDRY has 
proved in their particular cases. They will tell you how 
this compact, efficient laundering unit occupies no more 
space than the average private patient’s room . . . how 
easy and economical it is to operate, usually requiring 
only part time of one operator. 


Users of the Canadian 4- ~ 
MacHINE Launpry have 

found it enables them to get 

linens back to service faster... ” 
have an always adequate sup- ' 

ply of freshly laundered linens 

for any emergency, yet oper- 

ate with a greatly reduced 

linen inventory. They also 


enjoy the advantages of abso- Our free Laundry Ad- 
lute control of sanitation and visory Service enables 
incredibly low laundering you to determine, in ad- 
costs. vance, whether, and to 


what extent, your par- 
ticular hospital will ben- 
efit by the installation of 
a Canadian 4-MACHINE 
Launpry. There is ab- 
solutely no obligation on 
your part. We invite you 
to write. Do it today. 


ASK FOR A 

CANADIAN 
LAUNDRY 
ADVISER 





THE CANADIAN LAUNDRY 

MACHINERY CO., LIMITED, 

47-93 STERLING ROAD, 
TORONTO 3, ONTARIO. 





The 
Canadian 
4-Machine Laundry 


Does a complete launder- 
ing job, from thorough, 
sterile-clean washing to 
soft, fluffy drying and 
fast, fine quality ironing, 


SEND TODAY FOR FREE, 
MINIATURE MODEL. 
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VICTOR X-RAY CORPORATION of CANADA, Ltd. 
bisTRBuTORS FoR GENERAL QB) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W.- VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


Alay Best Buy — War Savings Cortificates 





of Proven Excellence 
FOR 


INFANT FEEDING 








ROWN Brand and Lily White Corn Syrups are 

well known to the medical profession as a 

thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier in the bottle feeding of 
infants. 


These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic condi- 
tions by the oldest and most experienced refiners of 
corn syrups in Canada, an assurance of their abso- 
lute purity. 


CROWN BRAND 


LILY WHITE 
CORN SYRUPS 


(now sold in 312 Ib. bottles) 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feeding for- 
mulae employing these two famous corn syrups... a scientific 
treatise in book form for infant feeding . .. and prescription 
pads, are available on request, also an interesting booklet on 
prenatal care. Kindly clip the coupon and this useful material 
will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
0) FEEDING CALCULATOR. 
0) Book “CORN SYRUPS FOR INFANT FEEDING.” 
OJ PRESCRIPTION PADS. 
0) Book “THE EXPECTANT MOTHER.” 
C] Book “DEXTROSOL.” 
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IN shadow of slavery 
or sickness... 





















WHILE MEN DIE and others fight on... that War for our children 
may never be more than a game. . . medical demands increase and the 
importance of X-Ray grows. For our children must not only be free, 
they must have the forces of health and vigor which are so strongly 
inherent in the Four Freedoms for which we fight. 


Though we now know that this weapon of medicine, the X-Ray, may 
lend itself to such wartime duties as checking 
for weak spots in the armor plate of a battle- 
wagon or revealing interior flaws in a pressure 
vessel, let us always uphold the original and 
most essential job of this medical tool — that of 
checking the inception and growth of disease. 










And we at Patterson are humbly proud to contribute to the work of 
this science . . . to reaffirm our assurance that intensive screen research 
is being continued, that the quality and supply of our X-Ray Screens 
will be maintained. 


Behind our army which combats the forces of slavery, we shall continue 
our fight against the formidable forces of sickness. Patterson Screen 


Division of E. I. du Pont de Nemours & Co. (Inc.), Towanda, Pa. 


Patterson Screens G00, mili oz \Os 
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LITTLE THINGS 
TO DO TO GET 


BiG TIME SAVING DIVIDENDS 


From Your 
Blakeslee Dishwasher 


Your Blakeslee Dishwasher will give you the kind of 
dishwashing sanitation and efficiency you want under 
all conditions but be sure you do these five little 
things to get the big time saving dividends you want. 


1. Keep the machine clean at all times. Be sure it 
is always in proper operating condition. 

You can speed up your dishwashing operations if you 
avoid dirty wash water which leads to clogged drains 
and spray pipes. If your spray pipes are clogged you 
will not get proper pressure for efficient operation. 
If yours is a hard water region, guard against this 
danger particularly. Whenever wash water is changed 
remove excess grease and dirt by carefully and thor- 
oughly rinsing the machine with clean hot water. 


2. Be sure dishes are scraped thoroughly before plac- 
ing them in the machine and wash dishes promptly. 
Wash large and small dishes separately and wash 
glasses and cups upside down. Never overstock dishes. 
You make washing easier and more sanitary when 
you follow these suggestions. When dishes of uni- 
form size are washed together both washing and 
rinsing sprays reach all surfaces and do a quicker, 
better job. Glasses washed with other tableware may 
not be bright and sparkling, therefore use your 
Blakeslee Glass Washer for this operation. 


3. Watch wash and rinse water temperatures so that 
they are at the correct points at all times. 

If you keep your wash water temperature at 130° 
or 140° Fahrenheit and your rinse water temperature 
at 180° Fahrenheit or higher you maintain the famous 
Blakeslee cleansing and rinsing action at top effi- 
ciency. Don’t allow your wash water temperature 
to exceed 140° or it may congeal food particles on 
the dishes. If rinse water temperature falls below 
180° it will not sterilize the dishes and they may 
not dry free from spots without toweling. 


4, Select a good compound and don’t use cheap, 
unknown products. 

A good dishwashing compound will increase the dish- 
washing efficiency of the machine. Be sure you fol- 
low the compound manufacturer’s recommendations 
as to the strength of the wash water. Remember if 
the wash water is weak it will not clean; if it is too 
strong it will not rinse off easily. 


5. Handle dishes carefully at all times to avoid chip- 
ping and breaking. 

Your Blakeslee Dishwasher will handle your dishes 
carefully, but it is before and after they go through 
the machine that chipping and breaking occurs. 
When you stack dishes of uniform size you help 
avoid accidents. 

Instruct your kitchen department in these simple 
suggestions for better results in dishwashing. Write 
us if you have lost or misplaced your instruction 
sheet on the operation and maintenance of your 
Blakeslee Dishwasher. 


G. S. BLAKESLEE & CO. 


Cicero Station 


CHICAGO 


New York Toronto 








Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 
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DISTRIBUTORS 





Made in Canada by Brompton 

Pulp and Paper Company 

Limited, Montreal, P.Q. 

Mills located at Brompton- 

ville, East Angus, P.Q., and 
CoM cola SOL 


G. H. WOOD & COMPANY LIMITED 


Industrial Sanitation 


<< ie @ 2 2 ee ee Oo ed, Bae 440 PETER ST., 





MONTREAL 




















Aviation GASOLINE... explosives... 
synthetic rubber... all derive raw materials 
from the new fluid catalytic cracking 
petroleum plants. If production of these 
essential wartime items is to continue at 
maximum speed, there must be the least 
possible delay for repairs and replacements. 

























That is why Ni-Resist, a non-magnetic, 
corrosion - resisting cast iron, is used for 
certain parts that handle various corrosive 
solutions used in oil refining. 


Ni-Resist usually contains upwards of 14% 
Nickel, approximately 6% Copper and 2% 
to 4% Chromium. It is resistant to corrosives 
and is stable at temperatures up to 1400°F. 
In pumps, impellers, valves, pipes, retorts, 
and similar cast forms of operating equi 
ment which must handle corrosive higaits 
and vapours at subnormal or at moderately 
elevated temperatures— Ni-Resist reduces 
replacement costs. 
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In the present national emergency Ni-Resist 
can be supplied only in accordance with 
government allocations. 
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hs NI-RESIST 


/ NickE 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
25 KING STREET WEST, TORONTO 
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HANOVIA SAFE-T-ATRE LAMPS 


YOUR BEST PRECAUTION 
AGAINST INFECTION BY 
AIR-BORNE BACTERIA 







Hanovia Safe - T - Aire Lamps. 
Wall Type Model, especially 
applicable for nurseries. 


Hanovia Safe - T - Aire Lamps. 
Wall Type Model, used largely 
in operating rooms, clinics, milk 
formula rooms, etc. 


LINICAL observations have demonstrated that certain infectious diseases, such 
as chickenpox, measles, and.upper respiratory infections, may spread under con- 
ditions in which direct and indirect contact have been eliminated and where the only 


remaining vector is the air. 


Evaporation of minute droplets expelled in expiratory processes enable infection to 
ride these droplet nuclei on air currents. 


Ultra-violet irradiation has proved effective in destroying air-borne droplet nuclei con- 
taining pneumococci, hemolytic streptococci, tubercle bacilli, influenza virus Type A, 
and other organisms. The history of ultra-violet disinfection of air for control of epi- 
demic contagion dates back to 1932. 


New, improved Hanovia Safe-T-Aire Ultra-violet Lamps are available for nurseries, 
operating rooms, clinics, isolation wards and milk formula rooms at new low prices. 


Investigate Hanovia Safe-T-Aire protection today. Complete details on request. © 


HANOVIA CHEMICAL & MFG. COMPANY 


Safe-T-Aire Dept. CH-4 Newark, N.J., U.S.A. 
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Every Possible Service in 
HOSPITAL BEDDING 


N these days of restrictions and short- 

ages hospital administrators, as well as 

executives of most types of businesses, 
must at times accept alternatives. 


The high quality Spring-Air Mattresses 
are not available at present. At best we can 
only hope for an early return to normal con- 
ditions when these renowned mattresses can 
again be obtained. 


We can, however, offer you other types of 
Hospital Mattresses and various items of 
Bedding which are at least the equal of any 
on the market. 


We are proud of our contribution to the 
comfort of patients and staffs in the hospi- 
tals and sanatoria throughout the country, 
and we can assure you of our best service at 








all times. 
THE CANADIAN FEATHER & PARKHILL BRE DDI LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 
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Ath Us __ 
WE MAY HAVE IT! 


UST because many items of equip- 

ment and supplies have been “in 
short supply” it must not be assumed 
that they cannot now be obtained. 


Priority regulations change fre- 
quently these days and articles that 
require a high preference rating to- 
day may be readily available to- 
mMOTrrow. 


We are in close touch with leading 
manufacturers of hospital supplies 


and equipment and are in a position 
nes ‘= to give you latest information and 


sound advice. 





The trade-mark of an old estab- 
lished organization that is equipped 


i u<sa: ASK THE HARTZ SALESMAN OR WRITE US. 


THE |. F. HART Z co, LIMITED 


1454 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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i Fairbanks- Morse Automatic Coal 
| Stoker in Point St. Charles plant of 
| the Dominion Glass Co. Limited. 


& 
13 : 
8 


In one season 


"we have saved *510 
with the stoker!” 





Rercrrine to this Fairbanks-Morse Automatic Coal Stoker installed last fall, 
Dominion Glass Co. Limited state “we have saved $510.48 with the stoker... 
the stoker will pay for itself in two years.” 


AnoTuer satisfied owner, Goodyear Tire & Rubber Co. of Canada Limited, 
writes: “Following the installation of the Fairbanks-Morse Stoker about a year 
and a half ago, our actual cost of heating our building has been considerably reduced 
and that in spite of the severe winter we have just passed through . . . the added 
benefits since putting in the stoker, such as even standard heat for the various floors 
of our building, reduced labor and ease of operation, more than compensate for 
its installation, AND THE ACTUAL COAL CONSUMPTION IS LESS.” 


Just Equipment and Supply Co., Montreal, . . . “found the new Fairbanks-Morse 

Automatic Coal Stoker of great advantage in keeping our building properly heated. 

We also found previously that we burned two tons of buckwheat coal per week. 

This winter has been an unusually cold one and the MOST WE CONSUMED WITH 

THE STOKER HAS BEEN 3 TONS EVERY TWO WEEKS. Time taken in looking 

after the furnace was also reduced from 2 to 3 hours to only 14% hour per day.” 
The national need for coal conservation is another compelling 


reason for installing an F-M Coal Stoker without delay. Why not 
get full information from our nearest distributor or branch office? 


THE CANADIAN FAIRBANKS-MORSE COMPANY LIMITED 


Factory: Sherbrooke, Quebec 


Halifax Saint John Quebec Montreal Ottawa Toronto Windsor Fort William 
Winnipeg Regina Edmonton Calgary Vancouver Victoria 





ORDER YOUR COAL EARLY 


FAIRBANKS-MORSE 
Culomalc COAL STOKERS 
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Where human lives 
are at stake — there can be 


no compromise with quality 











MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON, NEW JERSEY 





Copyright MSIC 


Merchandise available from your dealer for immediate delivery. 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT CANADA 

















URINE-SUGAR 
ANALYSIS 
TABLETS 








THE NEW ONE-MINUTE 
URINE-SUGAR TEST 













The new Clinitest Tablet Method for Urine-Sugar 
Analysis has been developed to meet the needs of 
the physician, the laboratory technician, the nurse 
and the diabetic patient. 






















5 drops urine plus 
& 10 drops water. 


Time-Saving — Simple — Dependable 


It is so simple and easy that persons who are not familiar 
with it can perform tests very satisfactorily in less than a 
minute—just drop a Clinitest Tablet into a small amount 
of previously diluted urine, allow a few seconds for 
— reaction and examine for color. 


CLINITEST No equipment for boiling over a flame or in a water bath 
TABLETS is needed. Each tablet contains an accurately measured 
amount of the reagent, eliminating guess-work and 


GENERATE and unreliable measuring methods. 


THEIR OWN The Clinitest Color Scale retains the familiar progression 
HEAT of colors used in the Benedict’s test, to indicate the follow- 
ing amounts of sugar: 0%, 4%, 12%, *4 %, 1% and 2% plus. 





Clinitest is The complete set (with 
Convenient, Portable, tablets for 50 tests) costs 


Economical your patient only $2.00. 
Tablet refill (for 75 tests)— 


$2.00. 
Write for full descriptive 


literature. 





Available through your 
surgical supply house or 


prescription pharmacy. _ Allow for reaction 
and compare with 
color scale. 








EPreRVESCENT PR@oUCTS INC. 





Sole Canadian Distributors 
FRED J. WHITLOW & CO. LTD., 187 DUFFERIN STREET, TORONTO 
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EPARATION OF 
SMA & SERUM 











t Sica 











ADMINISTRATION 
PLASMA & SERUM 

















Siionly a uniform 









Sole Canadian Distributors: 


IN GIRAM & JBIEILIL 


LIMITE DO [SSS 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO - MONTREAL - WINNIPEG - CALGARY 
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THE NEEDS OF WAR COME 


Great as is our desire to supply you 
with new anesthesia apparatus, 
this desire must stand aside for the 
demands of war. Because of these 
demands and the limited supply 
of critical materials, the number of 


Heidbrink Kinet-o-meters 
for general hospital use is limited. 

























Your present Kinet-o-meter must 
meet not only your average normal 
use, but also take care of the in- 
creased load which today’s condi- 
tions create. It is imperative, then, 
that you keep your gas machine 
and other therapy apparatus in top- 
notch condition. Our represent- 
ative is ready to assist you in this 
by checking your Kinet-o-meter 
the next time he calls. He'll make 
minor repairs on the spot. Major 
repairs will be made at one of 
our repair stations which provide 
nation-wide service. 

















OXYGEN COMPANY OF CANADA, Ltd. 


2535 ST. JAMES ST., W. 47 HAYDEN ST. 
MONTREAL, QUEBEC TORONTO, ONTARIO 
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Royal College of Surgeons 


Celebrates its 


EPTEMBER 14th marks the 
S centenary of the establishment 
of the Fellowship of the Royal 
College of Surgeons though, of 
course, the organized practice of sur- 
gery dates back centuries before 
1843. It may be sufficient to recall 
that in 1540 an Act united the in- 
corporated company of barbers with 
. the unincorporated company of sur- 
geons. Even in those days London 
had begun to possess its pre-eminent 
position, for the preamble to the Act 
(32 Hen. 8, c. 42) recited that 
“Within the City of London... men 
of great experience, as well in specu- 
lation as in practice of the science 
and faculty of -surgery be abiding 
and inhabiting, and have more com- 
monly the daily exercise and experi- 
ence of the same science of surgery 
than is had or used within other 
parts of this realm”. The company 
was allowed to have the bodies of 
“four persons condemned, adjudged 
and put to death for felony” for 
“anathomyes” and “to make incision 
of the sarne dead bodies, for other- 
wise to order the same after their 
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Centenary 


Irreparable Loss Caused by Nazis 


By C. E. A. BEDWELL, 
London, England 


said discretions at their pleasures, 
for their further and better knowl- 
edge, instruction, insight learning 
and experience in the said science or 
faculty of surgery”. 

Although the barbers and surgeons 
were united in one body, the Act 
took particular care to define the 
range of their respective activities. 
It stated that persons “using the 
mystery or faculty of surgery, often- 
times meddle and take into their 
cures and houses such sick and dis- 
eased persons as have been infected 
with the pestilence, great pox and 
such other contagious infirmities, do 
use or exercise barbery, as washing 
or shaving or other feats thereunto 
belonging”; accordingly, it provided 
that any person, “so long as he shall 
fortune to use the said mystery or 
craft of surgery, shall in nowise oc- 
cupy nor exercise the feat or craft 
of barbery or shaving, neither by 
himself nor by none other for him, 


to his or their use”. A curious pro- 
viso at the end of the Act authorized 
any of the King’s subjects “to retain, 
have and keep in his house, as his 
servant, any person being a barber 
or surgeon, which shall and may use 
and exercise those arts and faculties 
of barbery or surgery, or either of 
them, in his master’s house, or else- 
where by his master licence or com- 
mandment.” 


Bishop Approves Surgeons 

In addition to entrance to the pro- 
fession under direction of the com- 
pany, surgeons might be first exam- 
ined, approved and admitted by the 
Bishop of London. This establish- 
ment of a closed profession soon 
aroused opposition which was suffici- 
ently powerful to obtain two years 
later legislative recognition of the 
unqualified practitioner who minis- 
tered to poor people “only for neigh- 
borhood and God’s sake and of pity 
and charity”. 

Under Charters of James I and 
Charles I the jurisdiction was grad- 
ually extended outside the London 
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area and the latter authorized the 
erection of a council house for meet- 
ings of the masters or governors and 
assistants when “they shall have 
authority to treat or pry into and 
consult about all things touching the 
mystery and the good rule and state 
of government thereof”. 

On June 24th, 1745, the union of 
the two companies was dissolved and 
a separate body constituted by the 
name of the Master, Governors Com- 
monalty of the Art and Science of 
Surgeons of London. Its status 
which had been that of a city com- 
pany was changed by its severance 
from all connection with the Cor- 
poration of London and it became 
the Royal College of Surgeons. That 
Charter was supplemented by an- 
other in 1823 which was followed in 
September, 1843, by the Charter now 
providing the constitution and estab- 
lishing the Fellowship. The first 
Canadian Fellow to be elected was 
William Rawlins, Professor of Sur- 
gery in the University of Toronto, 
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then King’s College, and surgeon to 
the Toronto General Hospital. 
Hunterian Museum Partially Destroyed 
It was the Charter of 1800, which 
placed the College of Surgeons in a 
position to accept the custody of the 
famous collection of John Hunter 
after its purchase by the Government 
and the refusal by the College of 
Physicians to undertake the charge. 
In 1806 the collection was placed in 
temporary quarters in Lincoln’s Inn 
Fields and £15,000 was voted by 
parliament for the erection of a suit- 
able building for its preservation and 
extension. Later grants were made 
by parliament but the premises which 
have been so seriously damaged by 
enemy action were built mainly from 
the funds of the College and have 
been extended from time to time. 
Before war was declared care had 
been taken to strengthen the under- 
ground accommodation in use for the 
Museum. Only three days before 
the attack the Trustees had inspected 
all the arrangements and expressed 


their satisfaction. Although damage 
had been done previously, it was still 
realized that the immensity of the 
collection of museum specimens and 
other material, the impossibility of 
securing accommodation for storage 
elsewhere and the difficulty of ob- 
taining transport for a collection of 
such size, necessitated its retention 
in London. On the night of May 
10th/1l1th, 1941, most of the Mu- 
seum and part of the College includ- 
ing the Council Chamber was de- 
stroyed by a heavy high explosive 
bomb. Out of 65,827 specimens 
constituting the collection, only 25,- 
568 remain. The report of the 
Assistant Conservator, Dr. A. J. E. 
Cave, to the Council sums up the 
extent of the loss: 

“The magnitude of this disaster 
to the college, to the Nation and 
to the medical and scientific worlds 
needs no emphasis. The results 
of prolonged scientific labour and 
thought are lost, tangible evidence 
of the historical development of 
British biological science and the 
physical basis of much of it is de- 
stroyed, as well as the potential 
matter of much future research.” 
The work of salvage had to be 

seen to be realized. The Museum 
staff worked daily to the limits of 
physical endurance. The consider- 
able labour was performed under 
conditions of great difficulty and dis- 
comfort; the low, jar packed tunnels 
enforced continuous maintenance of 
the crouched posture, working space 
was minimal and the likelihood of 
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Left— The College 
after the Blitz. 


Right—The Unique 
Hunterian Museum 
was badly damaged. 


—Photographs by 


“The Times”, London 


renewed aerial attack was ever 
present. 
Observance Under Difficulties 

Under present conditions it is im- 
possible to arrange any observance 
of the Centenary adequate to the 
occasion. The destruction has been 
cleared up and the Library with 
some of the remaining parts of the 
building have been restored to use. 
The larger part of the books are in 
safe repositories in different parts 
of the country. Accordingly, the 
council had the hospitality of the 
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Benchers of Lincoln’s Inn for the 
gatherings which took place in their 
hall on July 21st as a convenient 
date, though in anticipation of the 
actual centenary, when an opportun- 
itv was given for as many of the 
fellows as possible to come together. 

The anniversary is being marked 
by an alteration in the rules of the 
fellowship which have operated 
somewhat unfavourably against can- 
didates from overseas. The primary 
examination is postponed to the post- 


t 
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graduate years and will include 
pathology. Instead of waiting for 
four years after qualification for ad- 
mission to the final examination the 
period may now be not less than two 
years. 

The other event to mark it has 
been the election of honourary fel- 
lows who were authorized in 1899 
to a number not exceeding fifty and 
may be “British subject or not and 
whether of the age of 25 years or 
not as the council shall deem suffici- 
ently distinguished for the purpose”. 
Among the members of the Anglo- 
American Mission to Russia who 
were admitted to the honourary fel- 
lowship at the close of the Hunterian 
oration on May 26th by the Presi- 
dent, Sir Alfred Webb Johnson, was 
Dr. Wilder G. Penfield, F.R.S., pro- 
fessor of neurology and neurosur- 
gery at McGill University. Mme. 
Chiang Kai-Shek has been elected in 
recognition of her great services in 
the relief of suffering and the ad- 
vancement of medicine in her own 
country but has not yet been able to 
come to receive her diploma. The 
only other woman honourary fellow 
is the Princess Royal. Among those 
who received their diplomas on July 
2lst with the Prime Minister, Mr. 
Winston Churchill, were Colonel 

(Concluded on page 48) 
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Voluntary Hospitals 
Must Be Preserved 


HERE is, to my mind, no 

community effort that in- 

spires individual responsibil- 
ity, individual initiative, exertion and 
diligence and—above all—a personal, 
sympathetic solicitude for the mis- 
fortunes of others, as does the estab- 
lishment and maintenance of locally- 
owned and conducted hosiptals. In 
some communities, in normal times, 
it is about the only community effort 
that seems to hold the active interest 
of our people in the democratic ways 
of life. 

It would seem that one by one 
those duties, responsibilities and ser- 
vices that kept our citizens in the 
earlier days interested in the com- 
munity and its national life, are 
gradually but surely being swallowed 
up in the new philosophy of many; 
that the state must and should do for 
us the things that democracy has 
always urged we should do for our- 
selves. This is no longer a mere tend- 
ency. It has become a national weak- 
ness and is fast marching closer and 
closer to stateism. I am not an alarm- 
ist, nor one who would place ob- 
stacles in the way of social and in- 
dustrial reform. There are many— 
yes, far too many—social and indus- 
trial ills crying to high heaven for 
some form of redress. And redress 
in time they must have, if our people 
are to attain a full and well-rounded 
life. What I desire to impress upon 
you men and women today is that all 
the cures for all those ills do not lie 
on the road to state control. Many 
of them are to be found through the 
avenues of voluntary effort and co- 
operative community technique. 

Unless our democratic institutions 
so function as to enable our people 
to furnish for themselves, through 
their own efforts and initiative, many 
of the social requirements of life 
without the aid of an over-abundance 
of state control, I fear for the future 
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of a free people; our vaunted democ- 
racy will be but a shell, and our citi- 
zenship a mere right to live in one’s 
country. 


Personal Responsibility Lacking 

The great weakness in our demo- 
cratic system today is that we ac- 
knowledge and assume far too few 
of the duties and_ responsibilities 
essential in caring for ourselves, and 
think that the solution is to be found 
in the lap of governments, where we 
are prone to toss the things we 
should do ourselves. We still have 
left, although dangling dangerously 
in the air, the voluntary hospital, the 
most satisfying of all community 
efforts. Your thought today, as is 
mine and that of many other Cana- 
dians is, shall these voluntary hos- 
pitals remain with us, a part of our 
democratic life, giving to collective 
and community life an opportunity 
of extending the horizons of human 
sympathy and tender ministrations to 
the broken and maimed in mind, in 





Unless our democratic in- 
stitutions so function as to 
enable our people to furnish 
for themselves, through their 
own efforts and _ initiative, 
many of the social require- 
ments of life without the aid 
of an over-abundance of state 
control, I fear for the future 
of a free people. 

If voluntarily - supported 
hospitals pass out of the pic- 
ture in the Maritime Pro- 
vinces, it will be because the 
people have ceased to be- 
lieve that those institutions 
are capable of serving their 
needs. 








Social Progress Can Be Made Without Loss 
of Individual and Group Effort 


By JUDGE N. R. MacARTHUR, 


Chairman, Board of Trustees, 
St. Rita’s Hospital, Sydney, N.S. 


spirit and in body, or shall they also 
pass on and become a part of an im- 
personal state control and support, 
administered under a bureaucracy ? 


Health Insurance Necessary 


No one is wise enough to foretell 
the future with accuracy. In our ap- 
proach we must acknowledge the 
need for a more extended govern- 
ment health scheme or programme 
than we now have. Hospital and 
medical services must be made more 
easily available to the masses of the 
people. Probably 50 per cent of our 
people, either because of inability to 
pay present hospital and medical 
fees, or because of lack of hospital 
accommodation in remote sections, 
are unable to secure the reasonable 
benefits of those services. 


Moreover, services for the ment- 
ally deficient, for tuberculosis and 
for contagious diseases, are in many 
places grossly inadequate. Public 
health and preventive medicine must 
be generally extended. All this, I 
think, must have government sup- 
port, with a corresponding increase 
in state control. 

It does appear, therefore, that in 
the social readjustments that are 
now receiving so much consideration, 
some extended form of health insur- 
ance must be worked out. But it is 
for us and for all those who view 
with alarm the growing tendencies 
towards state control to take every 
precaution and to put forth every 
effort in order that any such scheme 
shall interfere as little as possible 
with individual and voluntary com- 
munity effort in hospital work—par- 
ticularly so in as far as voluntary 
effort is capable of producing reason- 
ably good results. 

- The stand of voluntary hospitals 
should be that in any new scheme of 
state health there must be retained 
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that which is worthy of preservation, 
correcting any serious weakness and 
supplying any omissions in our pres- 
ent hospital services without destroy- 
ing entirely the foundations of com- 
munity effort and voluntary support 
upon which all our hospitalization 
progress in these eastern provinces 
has rested, down through the years. 
In Canada more than $200,000,000 
has been spent in the construction of 
voluntary hospitals, lay and religious, 
and the amount of voluntary com- 
munity effort put forth in their oper- 
ation and maintenance can never be 
computed. 


Must Meet Community Needs 


In order to meet the challenge of 
social change, it now becomes neces- 
sary for us to make clear to the pub- 
lic, not only the services and accom- 
plishments of the past, but also the 
determination of voluntary hospital 
associations to keep pace with chang- 
ing conditions. If we believe that 
private, non-profit hospitals should 
continue to function, then we must 
state very clearly to our communities 
the purposes which they should serve 
and also satisfy the public that they 
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are capable of meeting the require- 
ments of a radically changing social 
order. Many serious problems beset 
our hospitals and still greater ones 
are in the offing. Their solution will 
require the most searching self-an- 
alysis, the most intense inspection of 
the institution and its services, to de- 
ermine what is fundamental and in- 
dispensable in the light of modern 
health requirements. 

If voluntarily-supported hospitals 
pass out of the picture in the Mari- 
time Provinces, it will be because 
the people have ceased to believe that 
those institutions are capable of serv- 
ing their needs. It therefore be- 
hooves us to satisfy our public that 
the continued use of voluntary hos- 
pitals is not only consistent with the 
democratic way of life, but supplies 
in a more satisfying way than any 
other the needs of the sick. 

I stand four-square for social ad- 
vancement, for improved and more 
available medical and hospital ser- 
vices, but in our search for these 
things let us not be unmindful of 
that ever-increasing danger of state- 
ism, which enlarges its hold upon a 
free life every time we undertake to 


substitute impersonal state control 
for voluntary individual and com- 
munity effort. 

It is my philosophy to seek im- 
provements and remedy weaknesses 
in social and economic problems, not 
by throwing them into the lap of 
governments to control or admin- 
ister, but to call upon society to do 
in a democratic way the things that 
society ought and must do if personal 
liberty, interest in community, in- 
itiative, and a semblance of real dem- 
ocratic citizenship are to play any 
real part in our human life. 

Let us not forget that if voluntary 
hospitals disappear in Canada, this 
country will have abandoned, to that 
extent, a definite element of democ- 
racy and will have taken a long 
stride towards totalitarianism, against 
which your sons and mine are today 
fighting in foreign lands. 

It is my opinion that a scheme of 
health insurance can be worked out 
that will remedy present defects and 
short-comings and at the same time 
will permit individuals and commun- 
ities, through voluntary co-operative 
effort, to maintain something more 

(Continued on page 50) 
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The Board of Trustees 


HE following is an excerpt 
from the code of ethics ap- 
proved and adopted by the 
American Hospital Association : 
“It is the duty of the Board of 
Trustees : 


1. To determine the policies of the 
institution with relation to com- 
munity needs. 


ho 


. To provide equipment and facili- 
ties consistent with community 
needs, with patients intrusted to 
their hospital. 


3. To see that proper professional 
standards are maintained in the 
care of the sick. 


4. To co-ordinate professional inter- 
ests with administrative, financial 
and community needs. 


5. To provide adequate financing by 
enforcing businesslike control of 
expenditures. 


6. To keep accurate records of its 
finances and activities. 


N 


. To surround the patient with 
every reasonable protection, there- 
by fulfilling the moral and legal 
responsibility of the board accord- 
ingly. 

(1) It is the responsibility of the 
board to exercise proper care 
and judgment in the selection 
of a qualified administrator, 
and of the medical, nursing, 
technical and _ other _ per- 
sonnel. 


(2 


— 


Appointments should be 
made on the basis of merit, 
and not because of political 
connection or favouritism. 


(3) No member of the board 
should expect to profit by his 
connection with the hospital.” 

Ever since the beginning of hos- 

pitals, we have all heard and read 
considerable about the qualifications 
of members of hospital staffs, pos- 
sibly more so since war was declared. 
Every hospital magazine contains 


*Address, 1942 Convention, Alberta 
Municipal Hospitals. 
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By J. E. MURPHY, 


Secretary-Treasurer, 
Grande Prairie Municipal Hospital, 
Grande Prairie, Alberta 


some article outlining these various 
qualifications. Any person working 
in a hospital knows the code of ethics 
of the medical and nursing profession 
requires secrecy regarding the per- 
sonal affairs of the patient. This ap- 
plies to all members of the hospital 
personnel. Under no circumstances 
should information of a _ personal 
nature, obtained through employ- 
ment in a hospital, be divulged to 
other than those authorized to re- 
ceive said information. 





There is bound to be 
friction and unsatisfac- 
tory results until some- 
thing is done to make the 
public and the prospec- 
tive board members rea- 
lize their responsibilities 
and educate themselves 
accordingly. 





Selection of Trustees 

It is regretable that very little is 
written concerning trustees. Consid- 
ering that the board of trustees is 
the supreme authority in a hospital, 
every care should be taken in their 
selection, and all the ethical qualifi- 
cations required in selecting members 
of the staff should certainly apply 
also to trustees. 

With respect to our municipal hos- 
pitals in the province of Alberta, we 
find that the general public takes 
very little interest in the selection of 
board members. Practically the only 
qualifications necessary are: to be a 
British subject; to be a resident of 
the district that he represents; and 
ability to read and write the English 
language. It is apparently ridiculous 
to expect a group of men with only 
these qualifications to handle with 
capability the responsibilities that 
come to them with their office. 

For example, let us place ourselves 
in the shoes of a member represent- 
ing an outlying improvement district. 
A man outstanding in his community 


is chosen by his neighbors to repre- 
sent them on the hospital board; he 
is elected; attends the next board 
meeting; takes oath of office. Im- 
mediately he is confronted with prob- 
lems, concerning the operation of the 
institution, of which he has little or 
no comprehension. He is expected 
to vote intelligently on these prob- 
lems. He attends possibly from two 
to six meetings a year, probably 
never has an opportunity to visit the 
institution between meetings. Is this 
fair to the member or to the institu- 
tion? There is bound to be friction 
and unsatisfactory results until some- 
thing is done to make the public and 
the prospective board members 
realize the responsibilities and edu- 
cate themselves accordingly. 


Loose Talk 

Previously I mentioned the oath of 
secrecy, taken by the medical and 
nursing staff. It is equally import- 
ant that this should apply to board 
members. The superintendent or 
manager is placed in an embarrassing 
position, to say the least, when some- 
thing of a secret nature discussed in 
confidence at a board meeting be- 
comes a topic of general discussion 
with the public. Through lack of 
experience and training, matters of 
importance which should be referred 
to the superintendent or manager, 
are discussed with individual mem- 
bers of the staff, thus planting seeds 
of suspicion and distrust which leads 
to disrespect of superior members of 
the staff, and tends to disrupt the 
smooth discharge of duty essential in 
this institution. 


Attributes Required 

A person should not accept a nom- 
ination as trustee unless he is duly 
qualified for the position. 

He must be prepared to give un- 
limited time and study to the prob- 
lems that will face every board mem- 
ber. He should be broad-minded 
enough to let no personal matter in- 
terfere with his judgment, and above 
all he should have no member of his 
family employed on the hospital 
staff. He should have entire confi- 
dence in his superintendent of nurses 
and in his secretary-treasurer or 
manager, without which there cannot 
be full co-operation. In times like 


(Concluded on page 48) 
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What is 





HE Victorian Order of 
Nurses for Canada is a na- 


tional voluntary health or- 
ganization which was established in 
1897 by a Royal Charter. In July, 
1929, revision of the constitution 
was made under a Canadian Charter 
through the Department of the 
Secretary of State, to broaden the 
objects of the organization to con- 
form with modern developments in 
public health work. The Victorian 
Order offers a skilled visiting nurs- 
ing service to patients in their own 
homes. The fee charged is reason- 
able. It is set merely to cover the 
cost of the visit and may be adjusted 
downwards to suit the family’s cir- 
cumstances. No case is refused be- 
cause of inability to pay. 
It is a service for all regardless of 
race, creed or financial status. It 
exactly meets the needs of those pa- 


An interesting summary of the nature and scope of 
the excellent work done by the Victorian Order 
of Nurses was given in the memorandum presented to 
the Special Committee on Social Security by Mr. T. 
D’Arcy McGee, Vice-President of the organization 
and Miss Maude H. Hall, Acting Chief Superintendent. 
The minutes of the hearing from which the following 
summary has been taken appear as No. 25 of the 
Minutes of Proceedings and Evidence. 
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tients who do not require or cannot 
afford full time nursing care, as well 
as of those who for various reasons 
cannot or need not enter hospital. 
All calls are answered but nursing 
care is continued only under the di- 
rection of a physician. 

Care is given to medical, surgical 
and maternity patients, and advan- 
tage is taken of the many opportuni- 
ties to integrate the teaching of 
health measures in the visit for nurs- 
ing care. Public Health services in- 
cluding school nursing, child welfare 
centres, assistance at immunization 
clinics and group teaching are under- 
taken in many communities where 
they are not provided by an official 
organization. In two centres a nurs- 
ing service is extended to the em- 
ployees of local war industries. 

There are ninety-nine branches of 
the order. These are distributed in 





home operations. 





During 1942 Victorian Order nurses made 723,145 
visits to care for 88,646 patients—47 per cent of the 
visits were classified as morbidity. Of these, 7,138 were 
to patients with pneumonia; 3,386 to patients with 
tuberculosis; 8,084 to patients with other communi- 
cable diseases; 27,729 to cancer patients; 88,168 to 
chronic patients; 192,636 to patients with other medical 
and surgical diseases. Assistance was given at 1,073 
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eight of the nine provinces: 


Pwee SG mciecctsinccceccssiosinns 16 
New Brunswick ..............000 7 
SR ee ee Oe 5 
DE re ene mR 
ES cicicliciornibichclindacnnsinitaend 1 
SaSBeRGCRO WAR kncciccccieccccisonvnies a 
PGC = een oe oa Z 
British Columbia ................. 10 


During the war years, eleven new 
branches have been organized and 
seven branches have extended the 
territory served beyond the city and 
town limits to suburban and town- 
ship areas. 

Branches are scattered throughout 
Canada from coast to coast. They 
enjoy local autonomy but accept the 
policies and professional standards 
of the national office. All branches 
are visited twice a year by national 
office supervisors to ensure uniform- 
ly high standards of service. There 
is direct contact between the national 
office and the local branches. 

The ninety-nine branches of the 
order are maintained by local boards 
composed of representative citizens. 
The branches are supported by 
means of fees from patients, fees 
from insurance companies for ser- 
vice to policyholders, membership 
fees, municipal and township grants 
and additional money-making efforts 
on the part of local boards. Twenty- 
three branches are members of com- 
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Local 
tives largely constitute the member- 
ship of the national board of gover- 

: from which the executive coun- 
cil of the Victorian Order of Nurses 


munity chests. representa- 


for Canada is appointed. The 
branches do not make any contribu- 
tion towards the support of the 
national office, but financial assist- 
ance is given the branches when the 
need is indicated and 1942 was the 
first year for many years when such 
aid was not needed by any branch. 
In British Columbia grants are made 
by the provincial government on a 
per capita basis for the nurses em- 
ployed. In Saskatchewan payment is 
made by the provincial government 
on a visit basis for care to indigent 
patients who are temporarily in the 
area served. The Winnipeg branch 
receives a grant from the Manitoba 
government. The Ontario Depart- 
ment of Health does not contribute 
to the support of the individual 
branches but makes a grant to the 
national organization in recognition 
of the supervisory service provided. 
in New Brunswick the Department 
of Health makes a grant to those 
branches giving a school nursing 
service. One branch in Nova Scotia 
receives assistance from the provin- 
cial government. 

A staff of three hundred and 
eighty-seven nurses is employed. The 
national office supplies the nurses to 
the branches, recommends salaries 
paid locally and is responsible for the 
type of service rendered. The stand- 
ard of preparation is high. Registra- 


24 


tion in the province in which they are 
working and, in addition to hospital 
training, a year’s post-graduate study 
in public health nursing is required. 
But in the face of a large turnover 
in staff and the present shortage of 
public health trained nurses due to 
the demands of the war effort, the 
expanding public health services and 
the increased number of marriages, 
we have had to make some conces- 
sions. In order to fill our vacancies 
we are employing some nurses who 
have not had the required public 
health course, in a junior capacity. 
Their employment is on a temporary 
basis and many of them are planning 
to comply with our requirements as 
soon as financial resources permit. 
This year the Victorian Order is 


awarding twelve scholarships to as- 
sist nurses to take a university course 
in public health nursing with the 
purpose of increasing the number of 
well prepared nurses available for 
Victorian Order work. 

Although the trend is toward the 
hospitalization of maternity patients, 
the care of mothers and babies con- 
tinues to be a major function of Vic- 
torian Order work. Last year 45 
per cent of our visits were made for 
care and instruction during the ma- 
ternal cycle. Victorian Order nurses 
made 46,441 visits to expectant 
mothers to teach the hygiene of preg- 
nancy. They assisted the doctor at 
6,496 home confinements and made 
236,626 visits to give nursing care 
and health supervision to mothers 
and new born infants. Due to 
crowded conditions, mothers and 
babies are being discharged from 
hospital before the eighth day which 
was formerly considered the mini- 
mum period of hospitalization after 
childbirth, and care is frequently 
needed after the return home. Even 
where the stay is prolonged to the 
eighth day the young mother needs 
advice and assistance in establishing 
a routine for the care of the baby. 

Over a period of years the group 
of mothers and babies under Vic- 
torian Order care and supervision 
has shown markedly lower death 
rates than the rates of Canada. 


Neonatal Death Rate 


Year Dominion V.O.N. 
19S: fae. 32 19.45 
1939 ...... o~ wm 13.8 
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Year Dominion V.O.N. t 

WSAD  vccessss 30 13.9 IMPORTANT ‘ 

1941 ........ 31 ; 14 Do not Omit SALES TAX Exemption Certificate 
1942 ........ 28 (tentative) 11 


Carelessness causes additional clerical work to cor- 
rect omissions. Sales tax exemption is too valuable a 
concession to be jeopardized. Please read this letter. 


In the present emergency when a 
proper distribution of nursing ser- 
vice would probably eliminate luxury 














nursing and when hospital accommo- 
dation is strained to capacity, the 
more widespread use of the service 
of the Victorian Order nurses would 
release many hospital beds for cases 
needing this type of care. Home 
nursing care on a visiting basis en- 
hances the value of the individual 
nurse and distributes nursing care 
more in accord with the patient’s 
needs. 

The Victorian Order has for some 
years made arrangements to sell ser- 
vice on a visit basis. A working ar- 
rangement exists with the Metropoli- 
tan Life Insurance Company 
whereby service is supplied to their 
policyholders. This arrangement is 
made through the national office. A 
similar plan (but on a smaller scale) 
has been worked out with the Wo- 
men’s Benefit Association and the 
Maccabees and with the Aetna Life, 
Confederation Life, London Life, 
Sun Life and Travelers Insurance 
companies for their group policy- 
holders. 

These contracts not only offer ad- 
ditional opportunities for service in 
the homes but are of assistance finan- 
cially to the local Victorian Order 
services. One definite result of 
these contractual relationships is that 
a standard method of cost accounting 
for services rendered has been estab- 
lished. From year to year, costs in- 
evitably vary depending on the com- 
munity served, the density of popu- 
lation, travel time, transportation 
facilities, extent of hospitalization 
and type of work undertaken. They 
are estimated annually in each centre 
and submitted to the national office. 
The average cost per visit in 1941 
was 93.3 cents. 

The National office is supported by 
means of government grants, interest 
on endowment funds and individual 
subscriptions. 

As a voluntary organization, it is 
recognized that the Victorian Order 
has a definite responsibility to the 
official health departments, national, 
provincial and local. Consequently 


(Concluded on page 52) 
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DEPARTMENT OF NATIONAL REVENUE 


Excise Division. Ottawa, August 16, 1943. 


Harvey Agnew, M.D., 

Secretary, Canadian Hospital Council, 
184 College Street, 

Toronto, Ontario. 


Dear Sir: 

It has come to the attention of the Department that 
suppliers are experiencing difficulty in securing sales 
tax exemption certificates from bona fide public hos- 
pitals to cover purchases by such hospitals of goods 
for their sole use and not for the purpose of resale. 

The difficulty is that quite frequently the authorized 
official of the hospital neglects to endorse the required 
sales tax exemption certificate on the purchase order 
when purchasing goods for which the hospital is en- 
titled to sales tax exemption. In the absence of the 
certificate the supplier has no alternative but to 
charge the tax which the hospital then refuses to pay, 
exemption being claimed. The additional correspond- 
ence and clerical work necessitated by the negligence 
of the hospital authorities in the first instance to fur- 
nish the required exemption certificate on the pur- 
chase order so as to qualify for sales tax exemption is 
stated to constitute a serious problem to the suppliers, 
particularly in these days when they are obliged to 
carry on with inadequate staffs. 

To obtain the benefit of the exemption which is ex- 
tended to bona fide public hospital on their purchases 
of articles and materials for their sole use and not for 
the purpose of resale, it is necessary that an author- 
ized official of the hospital endorse on each purchase 
order a certificate to that effect. The certificate may 
be handwritten, typewritten or endorsed by means of 
a rubber stamp and the wording suggested is as fol- 
lows :— 

“I/We certify that the articles or materials 
being purchased/imported hereby are for the sole 
use of 


(Name of Hospital) 
and are not in any case for resale. 


(Place and Date)” 


Yours truly, 
“J. F. Telford” 


for Deputy Minister. 
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Canned Goods 


OSPITALS throughout the country are greatly 
perturbed over the prospects for obtaining 
canned goods during the coming year. Most 

hospitals have not been able to obtain their normal 
requirements for some time back and many are find- 
ing it almost, or quite, impossible to get any at all. 

Information being received would indicate that con- 
ditions will probably become much worse before they 
improve. Excessive spring rains or heavy frosts in 
many areas, shortage of manpower and the decreasing 
profit to canners caught between a rising “floor” and 
a fixed “ceiling” have all contributed to reduce this 
year’s pack. On top of this the major portion of what 
is canned is being earmarked for export to Great 
Britain and for the Armed Forces. We are told 
frankly that there will be few canned goods of any 
kind available for civilians next year. This is a seri- 
ous matter indeed to the hospitals, for fruit juices and 
other canned products have become a very essential 
part of our hospital dietary. Inability to obtain a 
number of canned products will seriously affect the 
dietetic treatment of many patients on special or 
liquid diet. In the case of hospitals in the far north 
the lack of local fruit and vegetables produce makes 
them very dependent upon canned goods for much of 
their dietary. 

The Canadian Hospital Council has taken up this 
matter time and again with the Food Administrator. 
Our hospital administrators realize full well the un- 
usual circumstances which make it quite impossible 
to make normal amounts available, but would like to 
see hospitals placed upon a high priority listing in the 
distribution of what is available. It would seem that 
lumber and mining camps have had much less diffi- 
culty getting canned goods than do hospitals. The 
hordes of German prisoners in Canada must be given 
equal rations with our soldiers, according to the 
Geneva convention, but surely our sick should get 
consideration equal to that given to Nazis. We have 
stated to Mr. Taylor that, in asking for special list- 
ing, our hospitals are speaking for their patients only ; 
they do not expect greater consideration for their per- 
sonnel than would be given to the general public in 
their own area. If located in the north they would 
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expect the same privileges for their staff as would be 
accorded to nearby camps or settlers. The present, ap- 
parently, hit-and-miss method of intermitent release 
of limited quantities to various dealers with stocks 
going to the first customers is not good enough. 

Last month we were informed by the British 
Columbia Lower Mainland Regional Conference that 
the situation was very acute there. Canners were re- 
fusing to pack under the prices demanded by the 
farmers. Berries were not canned in that province 
and only limited varieties of tree fruit would be avail- 
able. Canners were demanding government assist- 
ance or subsidy; otherwise fruits would be diverted 
to the fresh market. As urgent action was needed, 
this situation was referred by wire to Mr. E. J. 
Chambers, Fresh Fruits and Vegetables Administra- 
tor, who replied that: 

“Every consideration has been given to pos- 
sible measures of control within bounds of 
practicability to assure processed fruits and 
vegetables from 1943 crops”. 

This subject will be thoroughly discussed at the 
Canadian Hospital Council Meeting in Ottawa this 
month when it is hoped that the delegates will have 
an opportunity of discussing the matter directly with 
the government. Dr. Pett, director of Federal Nutri- 
tion Services, has been giving special thought to the 
necessary revisions of institutional diets under war- 
time restrictions; these developments will be consid- 
ered also at this meeting. A partial alleviation of the 
situation should be possible, but hospital dietitians 
and administrators would be well advised, neverthe- 
less, to give serious thought to a radical revision of 
their patient and staff dietaries. 


ay 


Health Insurance Takes a Breather 


ITH the closing of the 1943 session of the 

Federal Parliament with no more than a pro- 

gress report from the Committee on Social 

Security, the advancement of the health insurance 
measure will be slowed down for some months. 

The Committee reported favourably on the general 

principles of the proposed measure, but left detailed 
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recommendations for further study by next session’s 
Committee. This does not mean that all activity will 
be suspended, for departmental officials will be work- 
ing on draft regulations and other details, the Depart- 
ment of Justice will be checking on constitutional and 
other legal points and the various members of the 
House of Commons and the Senate will be clarifying 
their views on the subject. 

In many of the provinces, too, the recess will be a 
period wherein much thought will be given to their 
likely attitude towards provincial adoption. Un- 
doubtedly these decisions will be hastened if there be 
an early conference between Ottawa and the provin- 
cial governments as has been proposed. The recent 
election in Ontario would indicate early action there, 
for the strong position of the C.C.F. party, which ad- 
vocates not merely health insurance but out-and-out 
state medicine, may force the Drew government to 
implement its pre-election promise that “medical, 
dental and other health protection will be available 
to all”. 

The Hon. Cyrus Macmillan and his Committee are 
to be commended on the democratic way in which 
they have endeavoured to sound out public opinion 
on this proposal. The Memoranda of the various 
groups and organizations which made representation 
make interesting reading. Most of them were very 
constructive, indicating careful thought, vision, and 
an all-pervading consideration for the welfare of the 
public. Certain others were less altruistic or factual, 
one or two being better regarded as light literature. 
It will be for the Committee and the House to assess 
the accuracy of statements made and the desirability 
of the varied recommendations submitted. In this 
interval before the House reconvenes it is most de- 
sirable that intensive thought be given to the many 
details involved. Although the draft measure appears 
to be a reasonably workable one, it is very likely to 
undergo many revisions before it becomes law. Some 
of these may constitute a serious threat to the future 
of our hospitals and to the standards of the profes- 
sional services to be rendered. Strong pressure can 
be anticipated from those who have little appreciation 
of the importance of the quality of the services 
rendered. Continued study and vigilance on the part 
of those who are deeply concerned with the welfare 
of the sick must be a standing order. 

Ly 


+; 


To Build or Not to Build 
SHARP controversy has been aroused over 
the Department of Pensions and National 


—on Christie Street 
Health decison to add a half-million dollar 


extension to Christie Street Military Hospital in To- 
ronto. Veterans’ organizations, the city fathers and 
Opposition members have strongly protested the sink- 
ing of so much money into a building which was never 
intended to be a hospital, is on a location which is far 
from ideal and has been long since due for replace- 
ment. The building was originally built to make cash 
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registers and was taken over during the last war when 
a building was needed in a hurry. Quickly converted 
into a national centre for the reference of special 
cases, it has been one of Canada’s leading Pensions 
hospitals ever since. However, while other Depart- 
ment of Pensions and National Health hospitals have 
been enlarged or entirely rebuilt, this hospital has still 
remained a factory building, crowded closely to a rail- 
way line and to industries now working night and day 
on war contracts. 

In reply to protests the Hon. Mr. MacKenzie has 
stated that it is the intention of the government to 
build a completely new building on a new site after 
the war; meanwhile additional beds are urgently 
needed for the anticipated casualties. It is stated that 
inability to get the necessary priorities has prevented 
the new building being erected now. Meanwhile the 
city has offered a free site and even substantial finan- 
cial assistance—an interesting situation, for the city 
has long been reluctant to meet the deficits of the 
civilian hospitals, and the world is certainly topsy- 
turvey when a municipality offers to subsidize the 
federal government. 


The situation is somewhat obscured by exaggerated 
criticisms of the hospital and the department and by 
political bias; for over two decades Christie Street 
Hospital has been very highly regarded and the tor- 
rent of criticism heaped on it since the new construc- 
tion was announced hardly seems reasonable. Obvi- 
ously, however, a new building on a new site is badly 
needed and only the pressure of acute bed shortage should 
warrant putting a half million dollars into a building 
to be given up as soon after the war as a new building 
can be erected elsewhere. We are not at all con- 
vinced that priorities could not have been obtained 
for a badly needed military hospital. 


One point, moreover, is not at all clear to the Cana- 
dian Hospital Council. For well on two years it has 
been urging the Federal Government to work out 
joint plans of construction with civilian hospitals for 
the provision of adequate facilities both for returned 
casualties and for possible air raid casualties. Last 
February The Canadian Hospital questioned the ade- 
quacy of the facilities available in Canada for the care 
of military patients. Commenting on that editorial in 
the same issue (received in January) Dr. Ross Millar, 
Medical Assistant, Deputy Minister, Department of 
Pensions and National Health, stated that “it is con- 
sidered that the hospital needs of the members of the 
forces and the ex-members of the forces are well in 
hand”. Apparently the building of convalescent units 
and other means of releasing beds in civilian and 
military hospitals for acute cases then advocated was 
not considered necessary. Apparently, too, plans for 
the Christie Street extension were then in hand; if so, 
a new hospital could have been designed at that time, 
possibly based on the Shaughnessy plans. If such 


extension plans were not then in hand, it is a belated 
recognition of an obvious need to state now that extra 
accommodation is urgently needed and that it is not 
possible to wait for the building of a new hospital. 
After all, this is now the fifth year of the war! 











Priorities Officer Announces Details 
of New Priority Procedures 


The following article is a summary 
of new priority procedures; full de- 
tails, together with copies of new 
forms and orders, are available from 
your nearest Regional Priorities Of- 
fice (see accompanying panel). 


‘a3 EW and simplified prior- 

ity procedures, so far as 

the procurement of U.S. 
goods and materials is concerned, are 
now fully operative in Canada”, 
stated W. E. Uren, Director-General 
and Priorities Officer, Priorities 
Branch, Department of Munitions 
and Supply, in commenting on re- 
vised and important operations that 
have been developed for use in Can- 
ada, following the announcement of 
the Controlled Materials Plan in the 
United States. 

Basis for this statement is the fact 
that the Priorities Branch in Ottawa 
has produced a Canadian series of 
application and authorization forms 
which, in the great majority of cases, 
now replace various United States 
forms when Canadians need priority 
assistance to effect delivery of ma- 
terials and supplies of U.S. origin. 

Such Canadian applications have 
distinct advantages, a study of the 
new procedures indicates. “Now 
that our purely Canadian and consid- 
erably simplified methods are being 
used, we are receiving highly favour- 
able comment from Canadian indus- 
try in general”, Mr. Uren observed. 

The new developments are further 
—and it is hoped final—steps in the 
process of making it possible for 
Canadian industry efficiently to fur- 
nish their U.S. suppliers with the 
necessary priority symbols as_ re- 
quired under the U.S. Controlled 
Materials Plan. These developments 
are a finalization of the interim pro- 
cedures which obtained during the 
second quarter of this year (April, 
May, June) ; for the second quarter, 
the new Canadian Form’ PB-1005 
was used by major Canadian firms to 
obtain U.S. priority assistance and 
smaller firms, during the interim 
period, used existing United States 
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procedures for their U.S. require- 
ments. Now all classes of importers 
of U.S. goods are covered in a stand- 
ard manner. 

The Priorities Branch emphasizes 
that the second quarter procedure 
was a transitory one and was de- 
signed to bridge the gap between the 
then existing U.S. priority proce- 
dures for Canada and the new pro- 
cedures now being used to conform 
with major changes brought about in 
the United States by the adoption of 
the Controlled Materials Plan. 

The interim procedure, used dur- 
ing the second quarter, was approved 
by Washington’s War Production 
Board on the understanding that de- 
tailed and complete procedures would 
be worked out for subsequent quar- 
ters—procedures that would make it 
possible for Canada to submit her 
United States requirements in a 
manner similar to that introduced 
across the border. 


Difficult Task 


these mechanisms 
was a big job; those who are 
familiar with the Controlled Ma- 
terials Plan in the United States, and 
with the many involved special regu- 
lations obtaining for special products 
or industries, will understand that it 
was a complex problem to evolve a 
new system that would cover satis- 
factorily all phases. 

On the surface, the problem 
seemed a simple one. Under the 
Modified Controlled Materials Plan 


Working out 


(the term designating Canadian pro- 
cedures under CMP), Canada fur- 
nishes the War Production Board 
with an over-all picture of her re- 
quirements of metals and metal- 
bearing parts for future quarters— 
broken down into the various cate- 
gories required (such an elaborate 
breakdown was not requested for the 
second quarter). From this “Re- 
quirements” figure the Requirements 
Committee of WPB makes a bulk 
allotment to Canada — and, here 
again, this allotment will be broken 
down into categories of materials 
and supplies. 

With the receipt of this allotment 
by Canada, the U.S. materials are 
theoretically across the border and 
the Department of Munitions and 
Supply may then distribute in Can- 
ada such materials, with the approval 
of the Canadian Division of the War 
Production Board, which Division 
has a Section attached to the Prior- 
ities Branch in Ottawa. 

However, it isn’t as simple as it 
sounds. Even in the United States, 
the superimposing of CMP on exist- 
ing priorities procedures was a far 
from smooth operation due to the 
fact that all sorts of special orders 
and regulations governed various in- 
dustries. When we consider this and 
add the fact that all these complex- 
ities had to be carefully studied by 
the Priorities Branch and fitted into 
a Canadian system of wartime con- 
trols that is very different from 
Washington’s system, it can be seen 
that many problems had to be solved 
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Montreal W. D. Lachapelle 1155 Bishop Street Plateau 2556 
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Whether in classroom or clinic, success attends the man who 
has the right solution for the problem at hand. That’s why many 
alert hospital buyers make. it a policy to specify Abbott when 
ordering intravenous solutions in bulk containers. They find 
if reassuring the knowledge that these solutions, in spite of 
large volume manufacture, are made with the same painstak- 

ing skill and rigid control as an ampoule. They take con- 
fidence in the fact that each manufactured lot of Abbott 

liter solutions is checked and rechecked —tested for purity 

and absence of pyrogenic effect as well as for chemical con- 
tent and stability. Each container is individually inspected 
under strong light for color, clarity and freedom from foreign 
particles, and as in the manufacture of ampoules, the solutions 
are produced and bottled with every worthwhile precautionary 
measure to insure accuracy and sterility. There is security even 
in the specially designed Abbott container, with its sturdy bail, 
its tamper-proof outer seal and its inner cap which can be 
removed easily without contacting the lip of the bottle. For 





9 interesting, illustrated literature on Abbott intravenous solu- 
@ tions and dispensing equipment, just write a letter or post 
e card to ABBOTT LABORATORIES LIMITED, MONTREAL. 
Q 
S 
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before a final announcement on pro- 
cedure could be made. 

One problem of the Priorities 
Branch, as they considered future 
quarter procedures, was to develop 
application forms that would bring 
in statistics that could be translated 
into an “over-all requirements” pic- 
ture for presentation to the WPB 
Requirements Committee, but this 
was only one of the problems. It was 
also necessary to work out vehicles 
for authorizing amounts to Canadian 
industry from the allotment received 
—for production materials, for 
maintenance, repairs and operating 
supplies, for new construction, etc. 

The mechanics of presenting the 
“Requirements” figures are not of 
general interest to Canadian indus- 
try, but the forms that they must 
now use to seek U.S. priority assist- 
ance, and new regulations attendant 
to these forms, are of vital interest 
and a summary of these is given 
below. 


Essential Features 

Basic points in the new procedure 
may be briefly high-lighted as fol- 
lows: 

(1) Preference ratings are now 
given to the importer instead of to 
the consumer. (This is not a blanket 
statement since in some special cases 


(2) Service (such as hydro, tele- 

phone). 

(3) Raw Material Producer. 

(4) Distributor. 

For priority purposes, under the 
new procedures all importers of ma- 
terials and supplies from the United 
States are divided into three classes: 

(1) Class 1 Importer—(usually a 
large manufacturer, service, raw ma- 
terial producer, or construction con- 
tractor). . 

(2) Class 2 Importer—(usually a 
small manufacturer, service, raw ma- 
terial producer, or construction con- 
tractor). 

(3) Class 3 Importer—(All dis- 
tributors). 


New Procedures Summarized 

Keeping these basic points and 
various classes of materials, “users” 
and importers in mind, new pro- 
cedures may be summarized as fol- 
lows : 

(1) Priorities Officer’s Order PO 
4 became effective June 7th; it estab- 
lished a simple Programme Classifi- 
cation System designed primarily to 
provide a link between consumer and 
importer and thus establish a basis 
for determining the grade of United 
States preference rating applicable, 


and to classify material requirements 
into individual military and essential 
civilian programmes. (This order 
affects practically every Canadian in- 
dustry. ) 

(2) An Order Approval System 
now obtains for steel, copper and 
aluminum in mill shapes being im- 
ported into Canada. Such orders 
must now be approved by the Steel 
or Metals Controller before being 
placed with the United States sup- 
plier. 

(3) Priorities: Officer’s POS, 
dated May 20th, 1943, established an 
automatic procedure for assigning 
U.S. preference ratings for mainten- 
ance, repair and operating supplies to 
Class 2 and Class 3 importers. (This 
order is the Canadian counterpart of 
a similar CMP Regulation in the 
United States.) 

(4) New application forms (PB- 
1005, PB-1005A, PB-1006 and PB- 
1007, PB-1010) are now used for 
assignment of U.S. preference rat- 
ings and/or allotment numbers to 
materials and products imported 
from the United States, other than 
mill shapes, capital equipment and 
maintenance, repair and operating 


(Concluded on page 54) 





Chart Illustrating Use of Forms and Orders Under 
Modified Controlled Materials Plan 


the actual users will still have to file 
special U.S. forms). The new prin- 
ciple eliminates generally the passing 


























































































































around in Canada of U.S. preference Controlled Class A Class B Non-Controlled 
ratings and the extension of U.S. Class 1 Importer Materials Products Products Materials 
preference ratings to Canadian manu- _proguction PB-1005 PB-1005 PB-1005 
facturers for the “U.S. content”. 

(2) Materials and supplies are Construction oe st pcan 
authorized from the Canadian Allot- ions PB-1005 PB-1005 
ment. WPB 541 WPB 541 WPB 541 

(3) Canadian forms developed by — Capital Equipment ORDER A al el aol 
the Priorities Branch, are used. 

(Here again, this is not a blanket pomradieiansniciice APPROVAL PB-1007* PB-1007 PB-1007 H 
statement since in special cases U.S. _ Production ee 
forms still will be required.) , cineca mone 

fs 3 Construction 

All materials imported from the — eee P.O. 5 P.O. 5 
United States may be divided into MRO WPB 541 WPB 541 WPB 541 
ss eee abi Capital Equipment WEB form | WEB form | WEB form 

roductions Materials. 

(2) Construction Materials. nso dadherienieneed PB-1010 PB-1010 | PB-1010 

(3) Maintenance, Repairs and Production 

Operating Supplies. Construction nS i sie 

(4) Capital Equipment. P.O. 5 or P.O. 5 or 

(5) Individual Consumer Goods, ne ee _— — 

“Users” of U.S. materials are di- _ Capital Equipment Extend Extend Extend 
vided into four classes: Individual Consumers 

(1) Manufacturer or Construc- — nus nice mae 





tion Contractor. *Only if Class A Products‘can be obtained on the Small Order Procedure. 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 


Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

' Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 
the whole story on the latest developments in 
the technical handling of instruments. 

a 


Tue Caste No. 100 InstpuMeNT WASHER- 
STERILIZER ?s the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. 











Used as DRESSING Sterilizer 


WILMOT CASTLE CO., 1176 UNIVERSITY AVE., ROCHESTER 7, N. Y. 








CASTLE STERILIZERS 
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Canadian Nurses First in Sicily 


Canadian nurses, according to 
North Africa headquarters  de- 
spatches, were the first women of the 
allied forces to reach Sicily after the 
invasion. A Canadian military hos- 
pital unit previously located at Tap- 
low followed the invasion party to 
Sicily and the nurses were among 
the personnel landed. Although the 
unit was recruited largely from 
Winnipeg and other western centres, 
the first girl ashore was Lieut. Eliza- 
beth Lawson of Saint John, New 
Brunswick. Lieut. Trennie Hunter, 
of Winnipeg, wife of Louis V. 
Hunter, the press correspondent in 
North Africa, was a close second. 
Others mentioned were Marjorie 
McCulloch, Clare Brazier, and Anna 
Cran, of Winnipeg, and Connie 
Brown and Dorothy Quail of Fort 
William. The matron of this hos- 
pital is Miss Agnes J. MacLeod, of 
Edmonton, formerly Chairman of 
the Canadian Hospital Council Com- 
mittee on Nursing, and the assistant 
matron is Lieut. Elva Honey, of 


Winnipeg. 
Apparently, ees 
the girls reached pig 


their destination 
looking like real 










9 Za 


veterans. They im Fo 
were described / Sr 4 ) 
as a “group of - ( 
grimy, _ tin-hat- <—s 
ted girls per- i 


spiring in the terriffic heat and bur- 
dened with cumbersome web equip- 
ment”. We are not sure how one 
nursing sister will like her cabled 
description as the perfect female 
counterpart of “Old Bill’. How- 
ever, the correspondent, in mention- 
ing her by name, did note that this 
feminine version of the famous char- 
acter was “streamlined”’. 
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Jap Chivalry 


The June cover of The Hospital 
Magazine, the Australian hospital 
journal published by the Charities 
Board of Victoria, carries a picture 
of the ill-fated Australian hospital 
ship “Centaur”. Underneath is writ- 
ten: 

“With the end of this ship any 
vestige of a right by the Japanese 
war lords to cling to a place among 
decent peoples ceased also. When 
the Australian hospital ship ‘Cen- 
taur’ was deliberately torpedoed, 
those who died went bravely and 
surviving doctors, nurses and 
others behaved heroically.” 


Hamburg Hospitals Claimed 
to be Bomb-Proof 

The same magazine quotes a Ham- 
burg newspaper, the Hamburger 
Fremdenblatt, which describes, as 
well as the Nazi censorship will per- 
mit, the A.R.P. arrangements in the 
local hospitals. This is of particular 
interest to us now, in view of the 
almost complete destruction of the 
city last month by our bombers. 

The hospitals have been equipped 
with bomb-proof operating theatres, 
the walls of which are three feet 
thick, and a number of shelters fitted 
with central heating and an air-con- 
ditioning system have been provided. 

“As an emergency illumination in 
the event of the failure of the electric 
lighting supply from the mains, the 
walls are treated with a broad strip 
of phosphorescent paint, which would 
give light enough for surgeons to 
carry on operations. Each shelter 
has its own electric lighting plant; 
thus, it is pointed out, the phosphor- 
escent glow would be required for a 


By the Editor 


few minutes only until the domestic 
electric light was switched on. 

“Beds for patients awaiting opera- 
tion and for casualties brought in 
during an air raid and who require 
operations, are at ground level. The 
A.R.P. first-aid post in the same 
street is linked with the shelter, for 
this purpose, by an underground pas- 
sage. The operating theatres proper 
are in the second and third stories of 
the shelter. All floors are linked up 
by a lift, and small wards for pa- 
tients before and after operations are 
on the fifth and sixth floors. 

“Maternity cases also are being 
provided for in similar shelters, 
more of which are being constructed. 
Each of these contains a circular 
room where expectant mothers may 
shelter during an air raid alarm. 
Hospitals which do not possess really 
bomb-proof theatres of this sort have 
properly reinforced theatres. The 
newspaper claims: “The advantage of 
the bomb-proof shelters is that they 
offer complete safety against the 
heaviest bombs.’ ” 
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British Return Blood Gift 


In the dark days of the blitzkrieg 
over Britain, the New York chapter 
of the Red Cross sent some 15,000 
pints of liquid blood plasma to Eng- 
land. To prove the English haven’t 
forgotten it, more than 900 British 
residents of New York’s metropoli- 
tan area are returning the favour by 
giving a pint of blood each to the 
armed forces of the U.S. 

“British Blood for American 
Forces” is the slogan of the nation- 
wide drive which Britons in America 
are conducting to provide contribu- 
tions to all 31 of the American Red 


Cross blood donor centres. 
—Hospital Topics. 
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~ 








~ 


USE 
MACHINE: 
MADE 
COTTON 
BALLS 














@ Do you have a woman-power problem in your hospital > 
Here is a sound suggestion that will save your personnel many 
hours of their valuable time. Order Machine-Made Cotton 


Balls and relieve them of the tedious, time-consuming task of 
making them by hand. The cotton alone used in hand-made 
balls usually costs more than J & J Cotton Balls. 


f LIMITED Gohmson 


World's largest Makers of Surgical Dressings 


<. * 
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A Helpful Analysis of Hospital 
Care Plan Experience 


(Condensed from a paper by Maurice J. Norby, 
Research Director, Hospital Service Plan Commission 
at the Institute on Public Health Economics, Univer- 
sity of Michigan, May, 1943.) 


LMOST seventy million par- 

ticipant months of exposure 

and more than six hundred 
thousand admissions in 1941, and 
more than one hundred million par- 
ticipant months and almost nine hun- 
dred thousand hospital admissions in 
1942 are recorded in the total data 
submitted by the sixty-five plans 
which were used as the basis of this 
comparison. More than 10% of all 
Blue Cross participants were hos- 
pitalized during 1942. There were 
approximately 108 patients for every 
thousand participants in 1942. 

On the average, one-half of all 
Hospital Service Plan contracts cover 
one person and account for one- 
fourth of the total enrolment. One- 
fourth are two-person contracts cov- 
ering one-fourth of the participants, 
and one-fourth are family contracts 
covering one-half of the participants. 


Admissions per Contract and 
per Participant 

Contracts: There is approximately 
one hospital admission per year for 
each five Hospital Service Plan con- 
tracts in force (.2 per contract per 
year). This average is composed of 
higher incidence for family contracts 
and lower incidence for one-person 
contracts. Approximately one hos- 
pital admission per year is provided 
for each three family contracts (.33 
per contract per year) ; one for each 
five two-person contracts (.21 per 
contract per year) ; and one for each 
ten one-person contracts (.09 per 
contract per year). 

Participants: One out of every 
ten participants in a Hospital Service 
Plan is hospitalized each year. Ad- 
missions per year for family-contract 
participants are less than for one- 
person and two-person contract par- 
ticipants. 

The fact that admissions per year 
are more per family contract but less 
per participant enrolled under family 
contracts than for other contracts is 
explained by the greater average 
number of participants enrolled un- 
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der family contracts than under other 
contracts. Female two-person and 
family-contract participants are hos- 
pitalized almost twice as often as 
male two-person and male family 
participants. Male one-person con- 
tract participants are hospitalized 
more frequently than male family- 
contract participants. Children are 
hospitalized less often than adult par- 
ticipants. 


Patient Days 


Contracts: On the average, one 
and two-thirds days of hospital care 
per year per contract are used by 
Hospital Service Plan patients. Plans 
which have enrolled reasonable per- 
centages of subscribers on a group 
payroll deduction basis experienced 
annual utilization of one day per one- 
person contract, two and one-fourth 
days per two-person contract, and 
three and one-half days per family 
contract. 

Participants: During the year 
1941, eight days of hospital care 
were provided for every ten partic- 
ipants enrolled in Hospital Service 
Plans. Female two-person contract 
participants use twice as many days 
of hospital care as male two-person 
contract participants, and female 
family contract participants use al- 


most three times as much care as 
male family contract participants. 

Male participants on the average 
use three-fourths of a day of hos- 
pital care each year, female partic- 
ipants one and one-third days, and 
children one-third day. The greater 
number of patient days of hospital 
care used by female participants is 
explained by greater number of ad- 
missions and longer lengths of stay 
than for male participants. 

Length of Stay 

The average length of stay of 
Hospital Service Plan patients is 
about eight days (1941-7.6 days), 
which is considerably less than the 
average length of hospital stay for 
patients from the general public. 

The average length of stay of adult 
female participants is greater (nine 
days) than for adult male _partic- 
ipants (eight and one-half days) and 
both are greater than for children 
(five days). 

Financial Experience 

The ratio of hospital expense to 
income per contract and per partic- 
ipant is influenced by rates of pay- 
ment to hospitals, incidence of hos- 
pitalization, length of stay, and aver- 
age number of participants per con- 
tract. On the average, Hospital Ser- 
vice Plans use 75% of earned income 
for current hospital expense, 12% 
for administration and sales and 
place 13% in reserve for future sub- 
scriber benefits. 

The greatest proportion of con- 
tract income is used for hospital ex- 
pense by family participants but the 

(Continued on page 54) 





family participants. 


ticipants. 


BLUE CROSS PLAN ENROLMENT 
First Six Months 1943 


Plans enrolled one and one-fourth million participants dur- 
ing the first half of 1943. This growth was more rapid than in 
any corresponding period. Three-fifths of the net increase were 
The distribution of total membership on 
July 1, 1943, was 46% subscribers and 54% family participants. 
Seventeen Plans added more than 25,000 members in six months. 
Eight Plans each had a total of more than one-half million par- 
Total enrolment on July 1 was eleven and three- 
fourths million participants, not including more than one-half 
million members in the armed forces whose contracts have been 
deferred for the duration of the war. 


-—Collected by Hospital Service Plan 
Commission, A.H.A. 
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In surgical catgut, for instance—the highest standards of quality can only be attained 
by utilizing fresh casings obtained at specific stages of animal maturity for the 
production of the various sizes and types of sutures required. 

The rigid control that D&G exercises over this and every other phase of raw 
material selection, fabrication and processing is reflected in the uniformly superior 


quality of every suture bearing the D&G label. 


ARMY .. 


usm DAVIS & GECK SUTURES 
BROOKLYN 1 NEW YORK 
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Hospitals at Coventry 


Make Excellent Recovery 


Writing in The Hospital, the jour- 
nal of the British Hospitals’ Associa- 
tion, S. Cecil Hill, G.M., F.I., F. 
H.A., has described the way in which 
hospital services in Coventry have 
been restored since the blitz. He 
himself received the George Medal 
for bravery during the air raid which 
destroyed the Coventry and War- 
wickshire County Hospital. 

This 452-bed hospital was com- 
pletely destroyed except for its out- 
patient department and _ laboratory 
which were damaged but could be re- 
stored. Within a few days of the 
raid in April, 1941, an appeal for 
funds was made to the general pub- 
lic, and an immediate and generous 
response was obtained. Up to No- 
vember, 1942, £97,331 had been sub- 
scribed, of which over £60,000 was 
in cash. 

The hospital had a convalescent 
home at Keresley, a village on the 
outskirts of the city, and had access 
also to a convalescent home at Kenil- 
worth, six miles distant. Within six 
weeks of the destruction of the hos- 
pital in Coventry, inpatient services 
were again available in these two vil- 
lages, providing a total of 130 in- 
patient beds. 

Meanwhile, within seven days of 
the blitz the Coventry buildings had 
been sufficiently repaired to permit 
continuance of the outpatient and 
casualty services. 

A new block, of air-raid shelter 
construction, was started at Keresley 
to house and protect the x-ray equip- 
ment, and a 2-ward block with oper- 
ating theatre was also built. These 
temporary buildings have 14-inch 
walls with 6-inch reinforced concrete 
roof. Windows are set at high level 
and glazed with glass substitute 
which will not splinter. This block 
has added another 74 beds to the 
available inpatient accommodation. A 
second block providing maternity ac- 
commodation and a ward for general 
surgical cases has since been added. 

Experience gained during air raids 
has been applied to the construction 
of these buildings. One of the major 
causes of interference in the use of 
buildings during and subsequent to 
air raids is extensive interior damage 
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caused by blast and concussion from 
near misses. Ceilings collapse; plas- 
ter falls in sheets from walls and a 
thick atmosphere of dust invades 
every room, affecting technical ap- 
paratus and instruments of all de- 
scriptions. The buildings themselves 
may escape a direct hit; yet the wards 
may be made non-habitable. 

In these buildings no plaster was 
used on walls or ceilings; the roof 
was supported at intervals with 
heavy, rolled-steel joists. Plywood 
squares were used to provide a 
smooth and effective ceiling. The 
glass substitute, Loxoid, is about 
1/16th of an inch thick, is flexible 
and is corrugated to give it rigidity. 


It does not splinter, but bends under 
pressure. The external wall of the 
operating theatre is 18 inches thick 
and the reinforced concrete roof 8 
inches thick. There are intake and 
exhaust fans for ventilation and very 
satisfactory “daylight” strip lighting. 
Practically all of the materials used 
were salvaged from the _ hospital 
buildings in Coventry, and the aver- 
age cost per bed amounted to ap- 
proximately £250. 


Miss Beamish to St. Thomas 


Miss Rahno Beamish, assistant 
superintendent of nurses at the To- 
ronto Western Hospital, has been 
appointed superintendent at the 
Memorial Hospital, St. Thomas, 
Ont. She succeeds Miss Jessie Wil- 
son, who will take over at the Brant- 
ford General Hospital. 





Noise Disturbance in Hospitals 
(A Series) 





No. 18—Gravelled Driveways 


Gravelled driveways are popular 
because they are clean underfoot and 
are comparatively inexpensive. How- 
ever, if adjacent to buildings or 
wings housing patients, they become 
a source of much annoyance due to 
the crunching of gravel under the 
wheels of motor cars. If doctors’ 
cars are parked under the windows 


or skirt the building en route to or 
from the parking place, the disturb- 
ance at night may be quite serious. 
If the gravel be mixed with clay or 
sand to bind it down, the noise may 
be lessened but there is the added 
annoyance of dust. Gravel should 
only be used as a surface dressing 
at some distance from the windows 
of patients. 
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[s or collection, storage, refrigeration and adminis- 
tration 


[3 conomical . . . both container and vacuum seal 
are reusable 


Ny transportation problems . . . insures a constant, 
adequate supply 


Wik accommodate new reusable inside vent tube 
which filters as it dispenses 


Rasen especially designed for use with the 
International B-P centrifuge 
Send for Technical Manual 


describing in detail the operation and care of 

owers cost of maintaining and operating all 3 Fenwal equipment * formulae « suggested tech- 

essential services nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 





THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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SECOND WARTIME CONFERENCE 


Ontario Hospital 


Association 
October 20, 21 and 22, 1943 


THREE day hospital conference of the Onta- 
rio Hospital Association will convene in 
Toronto October 20th, 21st, and 22nd. War- 
time problems will be the key note of the programme 
but no doubt in general discussions post-war plans will 
receive due thought and consideration. The fact that 
last year the attendance was the highest ever recorded 
prompted the Board of Directors to arrange a second 
wartime conference. 
The Programme Committee is deeply appreciative 
of the interest and splendid response of those whom 
we have invited to participate in the sessions. Each 


TENTATIVE 


WEDNESDAY MORNING, OCTOBER 20th, 1943 


8.00 am.—(The opening of the convention will be 
preceded at 8.00 a.m. by a Breakfast 
Meeting of the Women’s Hospital Aids 
Association. Speaker: Lt.-Col. E. L. 
Smellie, Matron-in-Chief, R.C.A.M.C.) 


GENERAL SESSION 
9.00 a.m.—Registration of members and guests. 
10.00 a.m.—(Ballroom) Official Opening of the Con- 
vention by the President. 
Chairman — Mr. R. Fraser Armstrong, 
Kingston. 
10.10 a.m.—Plant Maintenance 
(1) General Plant Maintenance— 
Mr. J. G. Barclay, Administrator, 
Belleville General Hospital. 
(2) Controlling Cost of Plant Mainten- 
ance— 
Mr. J. Longeway, Chief Engineer, 
Queen Elizabeth Hospital, Toronto. 
(3) Improvisations and Substitutions— 
Mr. John Hornal, Administrator, 
Nicholls Hospital, Peterborough. 
(4) Points in Selection of Fuel— 
Mr. John H. Taylor, Hamilton, Ont. 
LUNCHEON 
12.30 noon—Chairman—President E. A. Horton, St. 
Thomas, Ontario. 


Secretary’s Report—Dr. Fred W. Routley. 
Official Opening of the Exhibits. 


Address—Hon. Ian A. MacKenzie, Min- 
ister of Pensions and National Health, 
Ottawa. 


session presents timely topics, many of which have 
been requested by the members of the Association. 
While there may be some change in the final pro- 
gramme the Committee presents a brief summary for 
the information of the members of the Association. 

Concluding the conference, the members will gather 
for the traditional “last day” luncheon. There will be 
an address by an outstanding guest speaker, the pre- 
sentation of special reports, the election of officers and 
au revoirs. A pooling of our problems and experiences 
is bound to be helpful, and the opportunity to hear 
about and discuss general problems which vitally ef- 
fect our hospitals, with men and women who deal with 
them, should be of great benefit to all concerned. The 
exhibits will be particularly attractive and will be a 
feature of the meeting. 

The Committee urges the members to secure their 
hotel reservations early. The Royal York Hotel, Tor- 
onto, is Convention headquarters; the date—October 
20th, 21st, and 22nd. 

M.E.M. 


PROGRAMME 


WEDNESDAY AFTERNOON, OCTOBER 20th, 1943 
GENERAL SESSION 


2.30 p.m.—National Health Insurance. 


Its Likely Effect on Hospitals—Dr. 
Harvey Agnew. 


General Aspects—Dr. T. C. Routley, 
General Secretary, Canadian Medical 
Association. 

Plan for Hospital Care— Mr. N. H. 
Saunders, Director. 


Adjournment to visit exhibits. 


THURSDAY MORNING, OCTOBER 2ist, 1943 
SECTIONAL MEETINGS 

9.30 a.m.—Nursing Section (Ballroom). 

9.00 a.m.—Women’s Hospital Aids (Parlour B). 

9.30 a.m.—Dietetic Section (Hall D). 

10.00 a.m.—Medical Record Librarians (Hall C). 

10.00 a.m.—Medical Social Workers (Club Room). 


THURSDAY AFTERNOON, OCTOBER 2ist, 1943 
GENERAL SESSION 
2.00 p.m.—Chairman—Dr. W. D. Piercey, Ottawa. 


Personnel Problems and National Selec- 
tive Service—Mrs. Rex. Eaton, Assist- 
ant Director, National Selective Service, 
Ottawa. 

Food Supplies—Mr. R. F. Chisholm, Co- 
Ordinator of Distributive Trades, War- 
time Prices and Trade Board, Ottawa. 


The Dependents’ Board of Trustees (Its 
function and mode of operation)— 
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Our Tailored 


Nurse Unitorms 


are grand uniforms, for they fit 
beautifully, give one no end of style, 
and they wear like some of our old 
Clocks, about which we will tell you 
another story. 


Herewith is a picture of a Cartel 
Clock created during the reign 
of Louis XIV of France (16438- 
1715). On the dial of this clock, 
and for the first time, there ap- 
peared four strokes, in place of 
the Roman IV, which had, up to 
this time been used to denote 
four o’clock. This bit of vanity 
of the French King has remained 
on the dials of good clocks for 
two hundred and fifty years. 
Our clock measures 28 inches 
from bottom to top, and aside 
from the four grips, it is a solid 
bronze casting. The dial is ebony 
with gold hour lettering and sil- 
ver hands. 
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The Ontario Civilian Defence Commit- 
tees’ appreciation of the hospitals part 
in the programme of preparedness— 
His Hon. Judge Ian M. Macdonnell, 
Vice-chairman, O.C.D. Committee. 

2. Experience of the Toronto East Gen- 
eral Hospital in conducting a “Catas- 
trophe Drill”—Dr. Leslie W. Black, 
Toronto Hospitals C.D.C. Surgeons’ 
Committee. 

The Nursing Care of the Newborn In- 
fant in Hospital—Dr. Wallace B. Mc- 
Clure, Senior Bacteriologist, Ontario 


Squadron Leader G. W. Dunn, Execu- 1. 
tive Secretary, Dependents’ Board of 

Trustees, Department of National De- 

fence, Ottawa. 


Public Education—Miss Priscilla Camp- 
bell, Chatham, Ontario. 


THURSDAY EVENING, OCTOBER 2ist, 1943 


7.15 p.m.—Banquet. 
Introduction 
Routley. 
Presidential Address—Mr. E. A. Horton. 


of Guests — Dr. F. W. 3. 





Address (being arranged). 
Dancing. 
Entertainment— 


Orchestra—Stanley St. John. 


(Dress Informal) 


FRIDAY MORNING, OCTOBER 22nd, 1943 
GENERAL SESSION 


9.30 a.m.—Chairman—Dr. B. T. McGhie, Deputy 


Minister of Health. 


Department of Health. 


11.00 am.—Round Table Conference conducted by: 


Dr. 


Malcolm MacEachern, Associate 


Director, American College of Surgeons. 


LUNCHEON—Tudor Room 


12.30 noon—Chairman—Mr. E. A. Horton, President. 
Address (being arranged). 
Special Reports. 
Resolutions. 


Election of Officers. 


2.00 p.m.—Meeting of the Executive Committee. 





Social Security Committee 
Approves Principle of Health Insurance 


RIOR to the adjournment of 
the House of Commons this 
summer the Special Committee 

on Social Security under the chair- 

manship of the Hon. Cyrus Macmil- 

lan submitted an interim report only. 

This report, known as the “Fourth 

Report”, reads in part as follows: 4, 
“The Committee approves the 

general principles of Health Insur- 

ance set forth in the Health In- 
surance Bill, respecting public health, 
health insurance, the prevention of 
disease, and other matters relative 
thereto. 

“The Committee recommends :— 

1. That before the Bill is approved 
in detail or amended and finally 
reported, full information regard- 
ing its provisions be made avail- 
able to all the provinces. 

2. That to provide this information, 6. 
officials of the various government 
departments concerned be in- 
structed to visit the various prov- 
inces and to give full details of the 
proposed legislation to the provin- 
cial authorities. 

3. That, if possible, before the next 
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session of Parliament, a confer- 
ence of representatives of the 
Governments of the various prov- 
inces and the Dominion be held to 
discuss certain complex problems 
involved, especially financial and 
constitutional questions. 

That in the light of all the infor- 
mation meanwhile obtained, study 
of the Bill be continued by a com- 
mittee of the House and by the 
Advisory Committee on Health 
Insurance. 


. That the Government review the 


existing regulations governing 
Old Age Pensions, Pensions for 
the Blind, and War Veterans’ 
Allowance, and consider the ad- 
visability of adjusting the eligi- 
bility age to a lower level and of 
increasing the amount of pension. 
That an investigation be made 
into conditions and bases of 
grants of these pensions in the 
various provinces, cost of subsist- 
ence, inequalities, responsibility 
for and distribution of obligation, 
and all the matters relating to the 
problems involved, in order to 


effect greater co-ordination, equal- 
ity and adequate adjustments. 

7. That a study of a programme of 
Social Security be continued dur- 
ing the next session of Parlia- 
ment, with the object of making a 
co-ordinated framework of the 
various topics and problems. 

8. That this Committee, or the Com- 
mitte subsequently appointed to 
consider Social Security, be pro- 
vided with necessary research 
assistance.” 


New Duties for Miss Hall 
Miss Gertrude Hall will take over 


her new duties as director of public 
health nursing in the Health Depart- 
ment of Winnipeg early in Novem- 
ber. For several years Miss Hall 
has been executive secretary and 
school of nursing adviser for the 
Manitoba Association of Registered 
Nurses. Miss Hall is second vice- 
president of the Canadian Nurses 
Association. For the next few weeks 
Miss Hall will make a tour of obser- 
vation under the auspices of the 
Rockefeller Foundation. 
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Checchore Soup for instance... 


quickly and easily prepared from SUNFILLED concentrated Chicken Soup 
Base, brings to your patients or patrons the savory, full-flavored qualities 
of a real old fashioned soup. Richness, enhanced by golden globules of 
chicken fat... parsley and other taste-stimulating ingredients essential to 
the well balanced recipe. 

Expressly packed for hospital and institutional use, Sunfilled concen- 
trated and dehydrated Soup Bases can play an important role in your 
wartime economy. The time required to prepare any desired quantity is 
cut from hours to minutes. Demands on labor are reduced to a minimum. 
Fuel consumption is negligible. Aside from their practical value in conserv- 
ing rationed meats, expensive fowl and vegetables, they serve as a wel- 
come vehicle for left-over foods such as rice, noodles, ete., which might 





Three companion soup items wide- otherwise be wasted. Excellent to enrich gravies, dressings, mashed po- 
ly endorsed for outstanding flavor, tatoes, etc. 

time and money-saving advantages. Keeping qualities permit us to guarantee the freshness of these superior 
products for a full year. No refrigeration is required. Cost per 6 oz. serv- 
ing? ... only 1%-2%¢ depending upon the size commercial containers 


ordered. 


ORDER TODAY or request our representative 


to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
Canadian Representatives: Harold P. Cowan Importers, Ltd., 42 Church St., Toronto 
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Joint C.N.A.-C.H.C. Committee to Study a 
Employment Conditions for Nurses 


The Canadian Nurses Association 
has invited the Canadian Hospital 
Council to join in a study of em- 
ployment conditions for nurses in 
hospitals. In most parts of Canada 
the hospitals are still having great 
difficulty in maintaining ‘adequate 
nursing personnel despite a general 
improvement in wages and working 
conditions. Various reasons for this 
shortage have been given. 

The Canadian Nurses Association 
is prepared to do what it can to rec- 
tify the professional aspects of the 
problem and desires the hospitals to 
assume responsibility for rectifying 
or improving any economic factors. 

In an effort to bring out the major 
factors involved and to permit the 
making of sound recommendations 
this Joint Committee will study 
salaries, hours, and schedules of 
work, living and working conditions 
and other details. Much information 


respecting nursing in hospitals was 
obtained by the Canadian Nurses 
Association as a result of its partici- 
pation in the National Health Survey 
a few months ago and this and other 
data will be utilized by the Joint 
Committee. To facilitate conferences 
the nucleus will be zoned in the 
Montreal area. 


C.N.A. Committee: Miss F. Mun- 
roe, Royal Victoria Hospital (Chair- 
man), Miss M. Lindeburgh, Mother 
Allaire, Sister Allard, Miss M. 
Baker, Miss G. Hall, Miss K. W. 
Ellis, Miss E. Flanagan and Miss 
E. Beith. 


C.H.C. Committee: Dr. J. C. Mac- 
kenzie, Montreal General Hospital 
(Chairman) ; Mr. R. Laporte, Notre 
Dame Hospital; Dr. George F. 
Stephens, Royal Victoria Hospital; 
Dr. A. F. Anderson, Royal Alexan- 
dra Hospital, Edmonton. 





Constitution Adopted by 
Maritime Hospital Association 


At the Kentville meeting the new 
constitution of the Maritime Hospital 
Association was adopted. This was 
presented by Mr. J. F. H. Teed of 
Saint John, Chairman of the Com- 
mittee. 


The constitution provides for both 
hospital and personal membership. 
Hospitals of 100 beds or less shall 
have 2 members, hospitals from 101 
to 200 beds, 3 members and hospitals 
over 200 beds, 4 members. Provi- 
sion is made for officers and for 
standing and special committees. The 
Association may nominate persons 
up to 17 in number for election by 
the Maritime Hospital Service Asso- 
ciation to be members of its Board. 
The Executive Committee shall con- 
sist of the four officers of the Asso- 
ciation and three other members, one 
from each province. 


The fees are as follows: 


Personal membership ........ $2 
PI TNE cstcccinnerinnens $25 
en $35 
US SS eee $50 
100-199 beds ..........cecscerseee $75 
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200-299 beds ..recccccscecsrssssees 
300 beds or more .............. $150 
(Omitting 4 governmental hos- 
pitals, there are 48 hospitals in the 
Maritimes. Of these, 46 had their 
dues paid up-to-date in the new As- 
sociation at the time of the meeting !) 
The constitution also provides for 
membership in and support of the 
Canadian Hospital Council. 


4. LZ. MacPherson 


Mr. Archibald L. MacPherson 
died July 31st at the Brantford Gen- 
eral Hospital in his seventy-second 
year. Mr. MacPherson was well 
known to hospital people in Ontario 
as he held the post of Inspector of 
Hospitals and Charitable Institutions 
under the Provincial Department of 
Health for a number of years, retir- 
ing in 1934. Mr. MacPherson had 
resided at Brantford for many years 
previous to taking the inspectorship 
and after his retirement returned to 
that city. Previous to entering the 
government service he was engaged 
in manufacturing and was head of 
the Brantford Computing Scale 
Company. 


Halifax Administrator 
Loses Son 

Dr. George A. MacIntosh, super- 
intendent of the Victoria General 
Hospital, Halifax, and Mrs. MacIn- 
tosh, have been informed of the 
death in Sicily on July 30th of their 
only son, Acting Captain Ian H. 
MacIntosh, in his 24th year. 

Ian was attached to the Headquar- 
ters Company of the West Nova 
Scotia Regiment and, before pro- 
ceeding to Sicily, was on the head- 
quarters staff of the 3rd Canadian 
Infantry Brigade. Joining the Hali- 
fax Rifles in 1938, he went overseas 
in July, 1940. For six months, as 
acting captain, he was instructor and 
adjutant in the No. 5 Battle Wing 
Unit. For this service he was highly 
recommended for his executive abil- 
ity. The deepfelt sympathy of the 
Canadian Hospital Council is ex- 
tended to Dr. and Mrs. MacIntosh. 


Command Military Hospitals 
Lieut.-Col. Lynn Gunn, of Winni- 
peg, has been appointed command- 
ing officer of Chorley Park Military 
Hospital, it was announced today by 
military authorities. He has been a 
member of the reception centre board 
of the Royal Canadian Army Medi- 
cal Corps at Winnipeg. 
* * * 


Lieut.-Col. Karl E. Hollis who has 
been stationed at Chorley Park has 
been given command of Rideau Mili- 
tary Hospital at Ottawa. Before 
enlistment Lieut.-Col. Hollis was 
Chief Anaesthetist at the Toronto 
Western Hospital. 


Miss Eidt Goes to Cochrane 

Miss Vera B. Eidt has been ap- 
pointed superintendent of the Lady 
Minto Hospital at Cochrane, On- 
tario. Miss Eidt was formerly 
superintendent at the Kootenay Lake 
General Hospital, Nelson, B.C., and 
has just completed the course in hos- 
pital administration at the University 
of Toronto. 


Hospital Group Formed 
A provisional hospital committee 
has been formed in the district of 
Raymond, Alta., to inquire into the 
possibilities of setting up a municipal 
hospital in that area. 
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‘Cellona’ The New and Improved 


PLASTER OF PARIS BANDAGE 


*Cellona ’ Plaster ot Paris Bandages are thoroughly and uniformly 
impregnated with plaster of paris by a new process which ensures 
that every bandage is perfect. ‘Cellona’ contains 90% of 
plaster by weight and there is no loose powder. Moistening 


takes only 5/10 seconds and the cast will set hard within 5/10 


minutes. 


‘CELLONA’ Plaster of Paris Bandages 
used for making the standard Colles’ Plaster ; 
the lightness and rigid ty without bulk ensure 
an ideal cast. 


‘CELLONA’ Plaster of Paris Bandages, 
with a Bohler walking iron, being used in the 
construction of a below knee cast, the great 
strength of which will permit immediate weight 
bearing. 





Cellona 


TRADE MARK 





Distributors: SMITH & NEPHEW LTD. 
378, St. Paul Street West, Montreal. 


Made in England by T. J. SMITH & NEPHEW, LTD., HULL. 
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Control Board Rulings 








Easier to Obtain 
Coupons from Patients 

It will be noted that the new cou- 
pon books now have a paragraph in 
French and in English which should 
make it easier for hospital authorities 
to obtain coupons from the books of 
patients. Hitherto patients have 
been able to plead that they did not 
know they should bring the ration 
book, or have done so after removing 
coupons for the anticipated hospital 
period. Some time ago it was re- 
quested by the Canadian Hospital 
Council that subsequent issues of 
ration books should make the proce- 
dure clear to the holder of the book. 
The following statement is now in- 


cluded : 


“The law requires that any con- 
sumer residing in the establishment 
of a quota user for one week or 
longer, shall deliver his ration book 
to such quota user who is to detach 
certain valid coupons. Upon a person 


ceasing to reside in the establishment 
of a quota user, the quota user shall 
Jorthwith return to him his ration 
book after the necessary valid cou- 
pons have been detached. 

“The term ‘quota user’ includes all 
those hotels, camps, inland ships, 
schools, hospitals, and other institu- 
tions who provide meals to resi- 
dents.” 

* * * 

“La lot exige que tout consomma- 
teur, demeurant dans I’ établissement 
d’un détenteur de quotité pendant 
une semaine ou plus, remette a celui- 
ci son carnet de rationnement pour 
que ce dernier en détache certains 
coupons valables. Dés qu’une per- 
sonne cesse de demeurer dans I’éta- 
blissement d’un détenteur de quotité, 
celui-ci doit lut remettre son carnet 
de rationnement aprés en avoir dé- 
taché les coupons valables néces- 
saires. 

“Le terme ‘détenteur de quotité’ 


comprend tous les hdtels, camps, na- 
vires des eaux intérieures, écoles 
(pensionnats), hdpitaux et autres in- 
stitutions servant des repas aux in- 
sonnes qui y demeurent.” 
On the Rationed List 

On August 22nd the Wartime 
Prices and Trade Board announced 
the rationing of jams, marmalades, 
jellies and honey, to go into effect on 
September 2nd. Pending announce- 
ment of the details of the rationing 
procedure, all deliveries to consumers 
have been suspended. 


Advertising for Personnel Allowed 

Effective July 29th, National 
Selective Service amended Section 
208 of the N.S.S. Civilian Regula- 
tions so that “hospitals, asylums, 
nurseries, orphanages, institutions 
for the aged and infirm, or any other 
type of institution similar in nature 
to the foregoing and approved by the 
Director of National Selective Ser- 
vice” may advertise for help. This 
is known as “Order No. 7” and ap- 
pears in Canadian War Orders and 
Regulations 1943, Vol. III—No. 5. 
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Our sincere thanks for your pa- 
tience ... we know we’ve been less 
prompt of late in filling your 
orders for... 


STANDARD RECORD FORMS 


Just couldn’t keep up... our quantity- 
production prices are the cause of it all... 
bringing orders from Hospitals, all sizes, 
all over Canada ... then there’s the help 
yelp about which Hospitals know all there 
is to know ... but we’re catching up really 
. .. 8o if our samples and prices are not in 
your files, please write us. 


INTERESTED IN HANGER 
CARDS? 


We have four subjects, each in choice of 
three colors; punched, corded, ready for 
hanging up. Ask us for a sample. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 


175 Jarvis St., Toronto 


Metal Craft Company 
LIMITED 


GRIMSBY ONTARIO 





Manufacturers Complete 


Hospital Furnishings 


CRAFTSMAN PRODUCTS 
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TWO_LHEADS ARE BETTER THAN ONE 


TAKING slight liberty with a common adage, 
we believe that “two tests are better than 
one.” That’s why Cyclopropane Squibb is 
double checked for purity . . . by Chemical 
Analysis and by Biological Test. 

The chemical analysis governs selection of 
raw materials, purification methods used, and 
the purity of the finished product. 

In the biological control test, which is a 
further assurance of quality, we try to ap- 
proximate human anesthesias. The carbon 
dioxide absorption technique is employed on 
unpremedicated rhesus monkeys for two-hour 
periods. Careful observation is made of in- 
duction time, speed of recovery, circulatory 
and respiratory effects, muscular relaxation, 


amount of lacrimation and salivation, and 
any unusual side effects. Samples of the anes- 
thetic mixture are taken at regular intervals 
throughout the anesthesia for determination 
of percentage concentration of Cyclopropane, 
oxygen and carbon dioxide. 

These tests safeguard the high purity of 
Cyclopropane Squibb. Its high quality has 
been demonstrated by extensive clinical ex- 
perience in many of the leading hospitals and 
it is a brand of choice with many anesthetists 
throughout the country. 

Cyclopropane Squibb is available in 40 
(AA) ; 100 (B) ; and 200 (D) gallon special 
light-weight steel cylinders easier to 
handle . . . less costly to ship. 


For literature address, 36 Caledonia Rd., Toronto 
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Nova Scotian Consecrated 
Bishop of Peterborough 

The Rev. John R. MacDonald, St. 
Ninian’s Roman Catholic Cathedral, 
Antigonish, N.S., was consecrated to 
the Bishopric of Peterborough, On- 
tario, at a solemn service in St. 
Ninian’s on August 24th. On Sep- 
tember 7th the Bishop-elect was in- 
stalled at St. Peter’s Cathedral by 
His Grace Archbishop McGuigan. 

His Excellency has long main- 
tained an active interest in hospital 
work in the Maritime Provinces. As 
chairman of the -committee which 
worked out the basic organization for 
the Maritime Plan for Hospital Care, 
he had a great deal to do with the 
successful launching of this Plan. 
He has long taken an interest in the 
welfare of the people of Antigonish 
County and while at St. Andrew’s 
was instrumental in having hydro- 
electric service extended to the 
parish. 

Born at Port Hood, His Excel- 
lency was educated at St. Francis 
Xavier University, and at St. Augus- 
tine Seminary. In the interval he 
has served in Nova Scotia, in the 
Diocese of Edmonton and as Direc- 








Coming Conventions 


September 9-10—Canadian Hospital Council, Chateau Laurier, Ottawa. 


September 12-13—American College of Hospital Administrators, Hotel Statler, Buf- 
falo, N 


September 13-17—American Hospital Association, Hotel Statler, Buffalo. 

October 6-7-8—British Columbia Hospitals Association, Empress Hotel, Victoria. 
October 13-14—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 
October 15-16—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 


October 19-20—Ontario Conference, Catholic Hospital Association, St, Michael’s Hos- 
pital, Toronto. 


October 20-21—Women’s Hospital Aids Association of Ontario, Royal York Hotel, 
Toronto. 


October 20-22—Ontario Hospital Association, Royal York Hotel, Toronto. 
November—Alberta Hospital Association, Palliser Hotel, Calgary. 
May 22 (week of) 1944—Canadian Medical Association, Royal York Hotel, Toronto. 











tor of St. Louis College, New West- Treasurer of International 
minster. Hospital Association Dies 
His departure from Nova Scotia Information has been received of 


will be a great loss to the people the recent death of Mr. Edmund 
there and to his colleagues in the Heisch, Honorary Treasurer of the 
hospital field. Hospital workers in International Hospital Association, 
Ontario are very happy to welcome _ the activities of which are now sus- 
His Excellency to that province and pended for the duration. Mr. Heisch 
sincerely hope that his new duties lived in London and was an active 
will not prevent him from maintain- member of the United Kingdom 
ing his keen interest in the work of Council of the International Hos- 
the hospitals. pital Association. 
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This SAFER Way to 


De-Scale Sterilizers! 


Interested in making your water and instrument steri- 
lizers LAST LONGER and give BETTER SERVICE? 
Then de-scale this “hard to replace” equipment regu- 
larly the SAFE Oakite way! 





You too will find, as 


more and more hospi- OES 
are discovering, 


tals 

that fast-working Oak- 

ite Compound No. 32 _ - — 
thoroughly removes . Dishwashing 
lime-scale deposits .. . . Laundering 


does not harm sound 
base metal surfaces... 
restores proper heat 
transfer efficiency. No 
dismantling of equip- 


. Cleaning clinical ware 

. Washing walls, wood- 
work, etc. 

5. De - scaling instrument 


P>wWwWn — 


ment is needed. sterilizers, steam tables 

Cleaning greasy cook- 

ing kettles and utensils 

7. Refinishing metal 
chairs, tables, bed- 
steads, etc. 


OBTAIN FREE REPORT 6. 


FREE for the asking, 
a Special Service Re- 
port gives the complete 
TIME - SAVING story. 
Write for YOUR copy 
NOW! 











OAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 


M E i C K & C 2, L M | T 3 D £45 FITZSIMMONS........ 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 


MONTREAL: TORONTO 





EMPSON ..1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
T. W. DAY...... 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
a a) Ses 641 Emery ‘St., London, Ont. Tel. Metcalf 8214-3 


OAKITE gai CLEANING 


ERVICE FOR EVERY LEANING QUIREMENT 
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dhe Patient 
Is Definitely Better” 








When the crisis is past—when the road to recovery 
is made smooth and fast by QUIET—that’s when 
Celotex Sound-Conditioning “pays out”. Doctors, 
nurses and patients praise its benefits in hospital 
corridors, diet kitchens, nurseries, nurses’ stations, 


lobbies, operating rooms, wards and private rooms. 


Solidly developed through more than fifteen years of 
field experience in sound-conditioning hundreds of 


hospitals, this service offers you: (1) Proved en- 





gineering practice. (2) Uniformly dependable 


acoustical products, and (3) Guaranteed results! 








Write for information! 





Dominion Sound TR a 


LEM. Fee 
Head Office: 1620 Notre Dame Street West, Montreal 


WINNIPEG REGINA CALGARY VANCOUVER 


BRANCHES AT: HALIFAX TORONTO 
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Royal College of Surgeons 
(Concluded from page 19) 


MacFarlane, Surgeon in Chief of the 
Canadian Army, and Dr. Norman S. 
Shenstone of the University of To- 
tonto. The only Canadian honour- 
ary fellow previously admitted, who 
is still alive, is Professor Archibald 
of McGill University. 

Looking to the future the first 
concern of the council is to collect 
specimens for the museum and gen- 
erous promises have already been 
received from all parts of the Em- 
pire. The reconstruction of the 
building involves the interesting 
question whether the three Colleges 
of Physicians, of Surgeons, and of 
Obstetricians might be housed in one 
building so that out of the ruin and 
destruction may rise a great medical 
centre in the heart of the Empire. 


Given Leave of Absence 
Mr. J. W. Cavers, business man- 
ager of Oshawa General Hospital, 
has been given leave of absence from 
the Army basic training centre until 
November 16th, to permit him to 
return to his duties at the hospital. 


Board of Trustees 
(Concluded from page 22) 


these, when the hospitals of the 
province of Alberta are facing the 
most critical time in their history, it 
is absolutely essential that there be 
complete harmony between the hos- 
pital board, superintendent of nurses, 
secretary and staff. It is only with 
a perfect understanding and unity of 
action that we will survive. 

After twelve years as secretary of 
a municipal hospital, I find very little 
enthusiasm or interest shown by the 
majority of trustees. I believe there 
should be some arrangement whereby 
more information should be given to 
them regarding their duties and re- 
sponsibilities. The Department of 
Public Health is the logical source of 
this information. 

One is convinced, too, that our 
municipal hospitals could operate 
most efficiently with a management 
board appointed by the hospital board 
to hold office for at least a year. This 
management board should be com- 
posed of the chairman of the hospital 
board, a medical superintendent, the 
superintendent of nurses, the secre- 


tary-treasurer and two or _ three 
board members with experience in 
hospital affairs. 


A.C.H.A. Leader Writes on 
Hospital Malpractice Insurance 


A dissertation on hospital mal- 
practice insurance has been written 
by Gerhard Hartman, Ph.D., director 
of the Newton Hospital, Newton 
Lower Falls, Mass., and formerly 
Executive Secretary of the American 
College of Hospital Administrators. 

Publication is being made by the 
University of Chicago Press in col- 
laboration with the American College 
of Hospital Administrators and cop- 
ies will be distributed by the College 
to its membership. 

Mr. Hartman received the degree 
of Doctor of Philosophy from the 
University of Chicago a year ago. It 
was the first time that this degree 
had been conferred on any candidate 
from the University’s Graduate 
Course in Hospital Administration. 
During his period with the American 
College of Hospital Administrators 
Mr. Hartman was assistant professor 
in the Graduate Course in Hospital 
Administration at the U. of Chicago. 








BOWEN-ADAMS 


The Bowen-Adams Wound Clip Rack 
should be used only with the improved 
Hegenbarth-Adams Wound Clip Forceps 


....AN AID IN CONSERVING WOUND CLIPS 





As an aid in conserving the limited supply 
of wound clips now available, it has been 
suggested that a wire of clips of each size 
that you use be placed each on one of the 
Bowen-Adams Wound Clip Racks where 
they are ready for use and protected from 
damage. The wound clips not used during 
an operation will remain on the Rack and 
are ready for use for subsequent opera- 
tions. In this way, the tendency to discard 
the unused portion of a Rack of clips is 
minimized. 


? 


B-2339/SS Bowen-Adams Wound Clip 
Rack, made of Stainless Steel. Each $2.40 


B-2323/SS New Hegenbarth-Adams 
Wound Clip Applying Forceps, made 
of Stainless Steel, self-retaining, 
clips do not fall out. Each ................ 


Order from Your Surgical Dealer. 


CLAY-ADAMS CC 
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Effective Sanitation CONTROL 


Kilbac—the disinfectant 
for use in Washrooms, 
Toilets, Floor Washing 
Water and in Cutting 
Compounds, etc. 


Powerful, Safe; Economical 
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Preserve Voluntary Hospitals 
(Concluded from page 21) 


than a mere impersonal interest in 
institutions so closely identified with 
the personal and family life of our 


people. 


Place of Prepayment Plans 


For the immediate future the re- 
cent incorporation of the Maritime 
Hospital Service Association opens 
the way for our hospitals to make 
hospital services easily available to 
all classes of our people through 
group effort. Upon the success that 
may crown the efforts of this organ- 
ization will depend the future of vol- 
untary hospitals in this country, for 
l have every reason to believe that 
the choice now rests with our people. 
Things do not happen of their own 
accord, they happen because people 
want them to happen; so will it be in 
this case. If we are convinced, and 
I believe we are, that the values of 
the voluntary hospital system are 
vital, then we must at once take 
aggressive, positive and _ intelligent 
action to that end. 

Quebec and Ontario have made a 


start and have met with marked suc- 
cess. With the close of this conven- 
tion our maritime provinces start 
forth with courage and confidence, 
not to defeat or frustrate the gov- 
ernment’s desire to extend medical 
service to all classes of our popula- 
tion, but in an honest and patriotic 
effort to establish the fact that there 
is still a necessary place in our hos- 
pital life for the principle of volun- 
tary support and co-operative com- 
munity interest. 


We may be reasonably sure that, 
no matter what may happen, state 
health insurance as now proposed 
will not become effective within the 
next three or four years, particularly 
in the maritime provinces. During 
this time, if we succeed in establish- 
ing a substantial and voluntary group 
scheme and prove that it has real 
merit in the service of the public, 
it will find its place in any provincial 
health set-up that may be devised 
under the National Act. 


In urging such a course I am 
strengthened in my convictions by 
the experience in Great Britain. 
Paragraph 432 of the Beveridge Re- 
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CONNOR 
RAPID 
TUMBLER 
DRYER 


3 models dry 20, 26 
or 32 pounds of 
clothes in 30 to 45 
minutes. 


Low Fuel Consump- 
tion—gas, electric or 
steam heated. 


Low Cost — Easily 
Installed. Floor 
space 36” x 42”, 


WINNIPEG 
242 Princess Street 





SOLVE CLOTHES DRYING 
PROBLEMS 





Write for catalogue and price list. 


J. H. CONNOR & SON LIMITED 
10 Lloyd Street, OTTAWA, ONTARIO 


MONTREAL 
423 Rachel Street 
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Keep your Hobart Equipment 
in good running order—guard 
it carefully so that it will serve 
you faithfully for the duration. 


THE HOBART 


119 CHURCH STREET 





port states that hospital treatment 
was not included in his insurance 
scheme because it was obtainable in 
private hospitals, either by virtue of 
previous voluntary contributions 
through a_ hospital contributory 
scheme, or on payment according to 
means, as agreed with the hospital. 
It points out that the growth of hos- 
pital contributory schemes in the 
years just before the war was re- 
markable. More than 10,000,000 
wage-earners joined the scheme. The 
report adds: “If a payment for insti- 
tutional treatment is included in the 
compulsory insurance contribution, 
there will be little or nothing left for 
which people can be asked to con- 
tribute voluntarily.” 

What has been the experience in 
England will also be ours if we will 
prove, while there is still an oppor- 
tunity, that there is a real place in 
any scheme of national health for 
voluntary individual and group effort 
along democratic lines, so that there 
may be left in our hospitalization 
work a touch of the personal and 
sympathetic, as distinguished from 
the cold, impersonal administration 
of the state. 





Get the most service 
out of your 
Hobart Equipment! 


The more work your Hobart Equipment does the more 
labor you save—and your Hobarts stand ready to work 
for you twenty-four hours a day! Hobart Mixers, Slicers 
and Peelers are versatile, adaptable—so explore the possi- 
bilities beyond their re- 
Seek new 
uses and broaden their ie 
applications to increase 
efficiency in your kitchen. 9 <-—~™> he WY) 
Today, Hobarts are work- “# 

ing harder than ever be- 
fore—saving time, saving 





MANUFACTURING COMPANY LIMITED 


TORONTO 
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HYPRO Interfold Toilet Seat Covers 


(INDIVIDUAL STERILE TISSUES . . . SELF-DISPOSING) 


MC eee a Se oe 








Doctors, Hospital Superintendents and 
others who are charged with the public 
welfare should be more conscious than any 
other group of the necessity for protect- 
ing the health of the community. In these 
vital days, when man and woman power 
are at a premium, it is essential that every- 
thing be done to protect their well-being. 


The Hypro Interfold Toilet Seat Cover 
patent tab protects from contact with the 
front of the toilet bowl and also causes 
them to automatically flush away after 
using. 


Hygiene 


Halifax Saint John Quebec 
Windsor Fort William Winnipeg 
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Hypro Interfold Toilet Seat Covers 


Individual sterile self-disposing tissues...are the 
safe and economical way to get real “protection 
against the invisible”. Dispensed one at a time, 
used only by one person because the patent tab 
causes them to “flush away”. Compare the cost... 
one seat cover as against several towels or sheets of 
toilet paper. 
Ask TODAY for Samples. 


LIMITED 
Toronto 
Ottawa Kingston Hamilton 
Calgary Vancouver 








Book Rebiews 


REHABILITATION OF THE WAR 
INJURED. A Symposium edited by 
William Brown Doherty, M.D. and 
Dagobert D. Runes, Ph.D. Pp. 684, 
illust. Price $10.00. Philosophical 
Library, Inc., New York, N.Y., 1948. 
This symposium is a compilation of 

some 53 essays on various types of 

war injuries. Much of the material 
has appeared in recent issues of lead 
ing American and British medical jour- 
nals. A wide range of topics is dis- 
cussed—head injuries, psychological re- 
actions to injury, malingering, resocial- 
ization, reconstructive and plastic sur- 


gery, various orthopaedic problems, 
the use of physiotherapy under varied 
conditions, occupational therapy and 
vocational guidance, legal aspects of 
rehabilitation and vascular and neur- 
ologic lesions in survivors of ship- 
wreck. 

The topics and authors have been 
carefully chosen and the material is 
very relevant to war and post-war 
problems. Most of it would be ap- 
plicable to civilian practice as_ well. 
The book is well illustrated and well 


inted. 
-_ x * x 


A REVIEW OF NURSING. By Helen 
F. Hansen, R.N., M.A., Executive 





TORCH BEARERS OF SURGERY. . 
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HE MARRIED IN HASTE TO 


When Professor Hamilton resigned 
the Chair of Midwifery at Edin- 
burgh University in 1839, young 
James Simpson—only 28 at the time 
—seemed a logical successor. But 
Simpson was unmarried and public 
opinion held that no bachelor could 
teach such an intimate subject. Simp- 
son was equal to the situation. Dis- 
appearing from Edinburgh for a few 
days, he returned with a blushing 


. JAMES SIMPSON 


WIN A PROFESSOR’S CHAIR 


bride, and was rewarded with the 
important post he sought. 


* Simpson was the father of gyne- 
cology, in the sense that he estab- 
lished this science as a_ separate 
branch of medicine. He gained fame 
through his research on the treat- 
ment of diseases of the womb, can- 
cer of the womb, removal of ovaries 
and hermaphroditism. 





Only through the application of enlightened 
surgical and scientific knowledge is it 
possible to design hospital plumbing equip- 
ment that meets every aseptic requirement. 
That is why Crane Limited has relied on 
the advice and aid of surgeons and scien- 





tists in pioneering new plumbing products 
which better fit hospital conditions and 
hospital needs. The Crane line includes 
specially designed plumbing equipment for 
every department. 








CRANE 


VALVES - FITTINGS 
PIPE - PLUMBING 
HEATING - PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Secretary, Board of Nurse Examin- 
ers, Department of Professional and 
Vocational Standards, California. 
Fourth Edition, Revised. Pp. 852. 
Price $3.50. W. B. Saunders Co., 
Philadelphia. Canadian Agents, 
McAinsh & Co., Limited, Toronto. 
1948. 

This volume is, as its name implies, 
a general review of the major subjects 
taught during the undergraduate 
course. It would be of considerable 
help to the student endeavouring to 
brush up for special or general exam- 
inations. A feature of the book is a 
lengthy series of questions on each 
subject. These are so arranged that 
they really become a game and thus 
do not tire the student. There are lists 
of “matching” types of statements; 
others are of the “completion” type 
while others are of the “true-false” or 
of the “selection” types. This makes 
it easier for graduates, too, either 
singly or in groups, to use this book for 
refresher studies. Like so many works 
published in the United States it de- 
votes much space to American organ- 
izations or individuals. This, however, 
is understandable in view of its likely 
market. We hope the balance of ma- 
terial under the “History of Nursing” 
is more accurate than the statement 
which caught our eye. Under the head- 
ing of “First Hospital” reference is 
made to the Hotel Dieu of Montreal 
started in 1644. The author probably 
meant the Hotel Dieu of Quebec 
founded in 1639. The Montreal hos- 
pital was founded three years later, 
not 1644. The writer correctly refers 
ge hospital in Mexico founded in 


V.O.N. 
(Concluded from page 25) 
its aim is to give the fullest possible 
co-operation to these departments 
and to work in closest, harmony with 
other health and social agencies 
throughout Canada. 

The Victorian Order is a service 
organization with over forty-five 
years’ experience in this type of 
work, possessing the machinery yet 
without adequate means to extend 
the work to the extent is is needed. 
Under a plan of health insurance 
providing domiciliary nursing ser- 
vice the Victorian Order would have 
something concrete to offer. 


A Free Appendectomy 

Somebody is entitled to a free ap- 
pendectomy, should such ever be 
necessary. A county hospital in 
West Virginia, desirous of finding 
a suitable name for itself, conducted 
a contest not long ago. The prize 
was a free appendectomy. It was not 
stated whether this applied only to 
hospital charges or whether the medi- 
cal services were provided as well. 
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THE NUTRITION CLINIC e WITH SPECIAL REFERENCE TO CANNED FOODS 











To keep the record straight on “preservatives” 


OMEN don’t use preservatives for home _ratories have gotten together a brief state- 
canning, yet many of them suspect that ment with references. 


preservatives are used in commercial 
canning. If this question comes up in your practice, 


To help you explain that heat alone is __ we direct your attention to the statement 
what “keeps” the food, our Nutrition Labo- _ below. 





N COMMERCIAL CANNING, heat is the agent used to American Can 


keep the foods wholesome. The foods are subjected 
to heat treatments which have been found by careful Company 
laboratory studies and commercial practices to be Hamilton, Ont. 
adequate to destroy all objectionable microorganisms 


capable of growing in these foods and causing them American Can 


to spoil. The permanently sealed can then protects 


the foods from further exposure to such microorgan- Company, Ltd. 


isms which abound in nature. Og 
, B.C. 
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New Priority Procedures 
(Concluded from page 30) 
supplies secured in Priorities Off- 

cer’s Order PO-S. 

Form PB-1005 is the application 
for Class 1 Importers. (This same 
class use PB-1005A for advance 
quarter applications, and PB-1006 
for supplementary applications when 
additional materials are required dur- 
ing a quarter.) Form PB-1007 is the 
application for Class 2 importers. 

Form PB-1010 is the application 
for Class 3 importers. 

(5) It will be noted that capital 
equipment is excluded from such 
forms as PB-1005 and PB-1007. 
United States application form 
WPB-541 (formerly PD-1A) and 
special WPB forms will still be used 
for securing such equipment. This 
represents an exception to the gen- 
eral principle of assigning preference 











Price Trends 
(On basis 1926 = 100) 
Yearly 
Average July June July 
1942 ° 1942 1943 1943 
Building and Construction 
INES OPN Do aiiccancesiincerecevssie 115.1 114.5 119.1 119.3 
Consumers’ Goods 
CWVERDIBGRIR)  cccccescsnsccaisessssseses 95.9 96.7 97.3 97.5 
(On basis 1935-1939=100) 
Cant OP MRGINE | ck cscssccccctcs 117.0 117.9 118.5 118.8 








Hospital Care Plans 
(Continued from page 34) 
greatest proportion of participant in- 
come is used by two-person contract 
holders. Hospital expense per par- 
ticipant is greater for female par- 
ticipants than for male participants, 
and less for children than for adults. 


Trends—1941 to 1942 


change was from .93 to .90 for one- 
person contract participants, from 
2.26 to 1.89 for two-person contracts, 
and from 2.61 to 2.41 for family 
contracts. Patient days per partic- 
ipant for the year 1941 decreased 10 
percentage points from an average 
medium number of .91 days per par- 
ticipant during 1941. A decrease was 


ratings only to importers—so that 
applications for capital equipment 
may be made by consumers and ex- 
tended to Canadian distributors of 
such equipment, if necessary. 

(7) Application form PD-3A has 
been eliminated except for certain 


Admissions: 


1941 (all plans). 
Patient Days: 


Approximately one 
out of every ten participants in the 
Blue Cross Plans was hospitalized in 


Patient days per 
contract decreased for all types of 
contracts from 1940 to 1941. 


reported for all size groups of plans 
and under all three types of contracts 
from 1940. 

Length of Stay: The average 
length of stay for the plans which 
reported data for 1941 decreased 
from 8.1 days to 7.6 days in 1941. 


The (Concluded on page 56) 
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|) ere Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 


INDUSTRIAL 
Co. LIMITED 





Corbyville 
Vancouver 














ES le AMRIT TS: 
Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 





We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 
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SMEQUIDMENT 
T R AY S sae AND FURNISHINGS 


CON T RAC T 
FOR at ore 


IMMEDIATE DELIVERY * = 'SIXTH_FLOOR 





























YOUR JOBBER CAN SUPPLY Ws it a Ye 
YOU WITH ALMOST ALL a eee 
SIZES OF | | geez: 
KYS-ITE FOOD SERVICE TRAYS il a | nag = 
*HOSPITALS ONLY 7 ie " 
Distributed in Canada v | ‘ 
Ai if 
. : , 
Arnold Banfield & Co. EATON'S - COLLEGE STREET 
TORONTO - MONTREAL PHONE TR. 1257 














ALL KITCHEN EQUIPMENT 
MADE TO YOUR REQUIREMENTS 


If it is for the kitchen large or small, 
heated by Steam, Gas or Electricity, we 
can take care of your needs. 


We are sheet metal specialists and are 
equipped to give special attention to 
custom work. 






The food conveyor illustrated here is electrically 
heated with thermostatic control and has one meat 
pan, three 2 quart inserts and four 8 quart 
inserts. We can make them larger or smaller. 


Send individual specifications, and we shall be 
pleased to quote prices. 





AGA HEAT (Canada) LTD., 34 Bloor St. W., Toronto 
638 Dorchester St., Montreal 1227 Howe St., Vancouver 
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Hospital Care Plans 
(Concluded from page 54) 
This decrease was consistent through 

all size groups of plans. 
Comparison of Ward and Semi-Private 
Plan Experience 

Participanis per Contract: Hos- 
pital service plans have enrolled on 
the average two persons per semi- 
private contract and two and one- 
half persons per ward contract. 

Approximately three one-person 
ward contracts were issued for every 
four ward family contracts. 

The proportion of ward family 
contracts was almost twice as great 
as the proportion of ward semi- 
private contracts. 

Admissions: There is approxi- 
mately one hospital admission per 
year for each five semi-private plan 
contracts in force. This compares 
with one admission per year for each 
six-ward plan contracts in force. 


Cancellation 
Not more than .5% of the partic- 
ipants who have been enrolled in 
hospital service plans have cancelled 
their membership for any reason, 


and more than one-half of the can- 
cellations have been the result of loss 
or change of employment by sub- 
scribers. 


Physiotherapists Needed 
Brigadier J. C. Meakins, Assistant 
Director Medical Services, R.C.A. 
M.C., informs us that there is an 
urgent need for physiotherapists in 





How Typical is 
This Situation? 


The Toronto Hospital for 
Consumptives has a waiting list 
of 42 names. Because of lack 
of nurses, this hospital has had 
to close down two wards. These 
closed wards, if they could be 
staffed, would accommodate 90 
patients—70 acutely ill patients 
and 20 up-patients. This hos- 
pital pays general duty nurses 
$95.00 per month and provides 
two meals—and is on an 8-hour 
schedule. 

From all parts of Canada, 
administrators are writing in 
that “something must be done”. 














the armed forces. 
treatment and _ rehabilitation 


This phase of 
is re- 
ceiving increased attention from 
those in charge of medical treatment, 
who are anxious that the work be 
done by technicians properly quali- 
fied in this subject. 

In some cases where civilian ser- 
vices must go on, it might be possible 
to prevail upon a married or other- 
wise retired colleague to take over 
the civilian post for the duration. 


Mobile Hospital 
Units Organized 
For the first time in its history the 
Canadian Army will have mobile 
general hospital units, it was an- 
nounced at defence headquarters re- 
cently. Two of these units are now 
being organized, and will be under 
command of Lt.-Col. J. A. A. Har- 
court and Lt.-Col. Pierre Tremblay. 
The new hospitals will serve just 
behind the front line, and will pro- 
vide full surgical and pathological 
facilities. They will consist of one or 
more surgical teams, a, dental officer 
and assistants and 20 nurses for each 
unit. 





Thual Gelta Something: 











Drink 


Delicious and 


Refreshing 


-.- You can 
spot it every time 


LL Canada values the extra service that the 
Canadian Women’s Army Corp brings to 
the war effort. And Canadians, too, set 

store by the simple things that help 
build morale. 


Ice-cold Coca-Cola, for 


example, does a special job 
in refreshing busy folks. 
And Coca-Cola does more 


than quench thirst. It brings a 
delightful refreshment that goes 
quickly into energy . .. makes any 
rest-pause the pause that refreshes. 
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MILK OF MAGNESIA 


Each fluid ounce contains not less than 
forty grains of Magnesium Hydroxide in 
an exceedingly fine state of subdivision. 


USEFUL AS AN ANTACID 
AND MILD LAXATIVE. 


Order Your Winter Supply Now 
This is a freezable item. 


The Stevens Companies 


TORONTO WINNIPEG CALGARY VANCOUVER 


STERLING GLOVES 





























Medium Weight in a 
Uniform Thickness 


Specialists in 
Surgeon’s Gloves 
for Over 31 Years. 












STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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Make Your 
Own Jelly 


with Stafford's 
Jelly Powder Base 


@ True-Fruit Flavors. 
@ Sets within 12-hour. 
@ NO dissolving after it is once set. 


Yes, you can serve Jelly . . . and rich delicious jelly 
too . . . Stafford’s Jelly Powder Base is the answer 

. used by restaurants, hospitals and large in- 
stitutions everywhere . . . comes packed in 12 Ib. 
packages, or a dozen packages per case . . . see 
your nearest Stafford representative or order direct. 


Serve Something Different 
in DESSERTS! 


STAFLEX 


Custard Powders 


featuring: Coconut Creme 


No need to let shortages limit your desserts when 
you can get Stafford’s Custard Powders . . . they're 
really different, tasty and nutritious too . . . can 
be used as pie filling, pudding, cake filling, etc. 

. in true flavors coconut, lemon, chocolate and 
vanilla. 





ATTENTION! 
CHEFS! BAKERS! 
FREE Flavour Book 


Tells how you can get a full 
variety of bake goods . . . con- 
tains useful preparation in- 
structions, also gives tips on 
welcome substitutes. 


WRITE FOR YOUR COPY TODAY 


J. H. STAFFORD INDUSTRIES | 
LIMITED, TORONTO | 


Manufacturers of laboratory controlled 
food products. 
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New Ethyl Chloride Container 
A new Ethyl Chloride Container 
and Dispenser of unusual conven- 
ience has been announced by the 
Ohio Chemical and Manufacturing 
Company of Cleveland, Ohio. 


Several distinct advantages are 
claimed for the new 100 gram con- 
tainer. The shape 
of the glass bottle 
fits the hand per- 
fectly, while the 
release lever is in 
exactly the right 
position for the 
thumb tip. 

The base of the 
bottle is broad, to 
minimize accidental tipping. The re- 
lease jet is of metal with glass capil- 
lary flow tube, closed with a rubber 
stopper under spring tension to pre- 
vent leakage and evaporation. The 
position and shape of the outlet make 
possible the use of every drop. 





Flavouring Booklet Available 

A new flavour book has _ been 
issued by the J. H. Stafford Indus- 
tries Limited of Toronto. 

It contains a lot of useful direc- 
tions for chefs and bakers in making 
a larger variety of bake goods. This 
book more or less overcomes the 
present difficulty of varying flavours 
as it gives a large variety of new 
flavours which can be made by using 
Stafford’s Flavors. In this way the 
bakers and chefs can get a full var- 
iety of popular bake goods, desserts, 
etc. 


Removing Insoluble Soap and 
Lime-Scale from Laundry Wheels 


A clean wheel is essential to good 
washing results. But when deposits 
(usually comprised of insoluble soap, 
lime-scale, precipitated salves, oint- 
ments, and/or foreign matter) form 
on the outside of cylinders, contam- 
ination of linens, clothes, uniforms 








Washer and Wringer. 


Fir—2” thick. 


Branches: 
WINNIPEG 
242 Princess Street 








These EW-WASHERS 


are made in Three Sizes 





All are equipped with their own large safety wringer— ; 
rolls 14” x 24%”—and Electric Motor to operate both 


No. 1EW Washer has an inside cylinder of 30” by 32” 
and has a capacity of 36 lbs. of clothes. 


No. 2EW Washer has an inside cylinder of 30” by 40” 
and has a capacity of 45 lbs. of clothes. 


No. 3EW Washer has an inside cylinder of 30” by 48” 
and has a capacity of 55 lbs. of clothes. 


The Cylinders and outside casing are made of Douglas 


Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 


10 Lloyd Street, OTTAWA, ONTARIO 


MONTREAL 
423 Rachel Street 



















“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 


be identified individually. 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. {- 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether 


it i "eee 
6 doz. ...... 


eoeseusosseecess $3.00 
soneccessvovesse $2.00 


(Larger size, wider tape names, discontinued 


CASH’S 


and other apparel might possibly 

occur. Moreover, all equipment is 

getting older faster today because it 
is used longer. By keeping your 
wheels in clean condition, you help 
to extend their normal life. 

Periodic use of the practical Oak- 
ite method outlined below will clean 
cylinders thoroughly and economic- 
ally and will keep them in excellent 
condition : 

1. Fill wheel with hot water, to 1 
inch water level. Add % to 1 
pound of Oakite Compound No. 
84 to 100 pound capacity of 
wheel. Run 10 to 20 minutes de- 
pending upon thickness of deposit 
to be removed. 

(Note: Use steam if necessary to 
maintain solution at least 160° F. 
If the cylinder is very heavily 
coated, and particularly in the case 
of wooden cylinders, time can be 
saved by holding the stub of an 
old corn broom against the revolv- 
ing cylinder, after the deposit has 
become softened. This speeds up 
removal of the deposit. The broom 
stub should be held against the 


(Concluded on page 60) 





Lost laundry, 








institutional or personal. 











OBB cessepsisiscseseoceune $2.50 
Se cebsicelyssilsactoxete $1.50 
until further notice) 


173 GRIER STREET 
BELLEVILLE, ONTARIO 
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We are pleased to announce that the following “CIBA” 
Specialties have recently been reduced in price: 


CORAMINE AMPOULES DIGIFOLINE TABLETS 
(Cardio-respiratory stimulant) (Purified, standardized preparation of digitalis) 
LUTOCYLIN AMPOULES LUTOCYLOL TABLETS 
(Progesterone) (Oral progesterone) 
PERANDREN AMPOULES METANDREN TABLETS 
(The male hormone) (Male hormone for oral administration) 





Price List and Therapeutic Index will gladly be sent upon request 





ANC concentrated 


ORANGE AND GRAPEFRUIT JUICES | 





*. 


"For our many friends and customers the recent gov- 
| ernment requisitioning of concentrated citrus fruit 
__ juices for the armed services will necessitate the more 
Fy costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the ~~ 
home front will be cheerfully borne. 
- Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
__ however, is the fact that the true-to-fruit qualities and 2 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of — ; 
: your continued use when sresent restrictions are lifted, ae 


AMERICAN 
MEDICAL § 
ASSN 


Bris. ie 


bats erie 





Canadian Representatives 
Harold P. Cowan Importers Ltd., 42 Church St., Toronto 


CITRUS CONCENTRATES, INC., Dunedin, Florida 
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CIBA COMPANY LIMITED - - Montreal 
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With Manufacturers 


(Concluded from page 58) 


cylinder as it rovolves upwards.) 


. Fill with hot water to 6 to 8 inch 


level. Run 2 to 3 minutes and 


drain. 


. Fill wheel with hot water, to 1 


inch water level. Neutralize, using 
¥Y%4'to 1 pound of Oakite Com- 
pound No. 30 (or other suitable 
alkali) per 100 pound capacity of 
machine. Run wheel 10 to 15 
minutes. Then fill with hot water 
to 6 inch level. Drain. 


. Give final thorough hot rinse for 


at least 5 minutes. 





ASSISTANT 
SUPERINTENDENT 
OF NURSES WANTED 
for 120 bed, fully modern 
hospital. Apply, with full 
particulars, Superinten- 
dent of Nurses, Galt 
Hospital, Lethbridge, Al- 

berta. 











TRAVELLING INSTRUCTOR 
WANTED 


The Manitoba Association of 
Registered Nurses invites appli- 
cations for the position of Tra- 
velling Instructor. Preference 
will be given to Registered Nurses 
with the following qualifications: 
an academic degree, preferably in 
nursing; experience as a teacher 
in a School of Nursing. 

Applications should be sub- 
mitted immediately, stating age, 
full particulars of training and 
experience to the Secretary of 
the Manitoba Association of Re- 
gistered Nurses, 212 Balmoral 
Street, Winnipeg. 








American-Soviet Medical 
Society President Honoured 

Dr. Walter B. Cannon, president 
of the American-Soviet Medical So- 
ciety was formally inducted as a 
member of the Academy of Sciences 
of the U.S.S.R. at a reception given 
in his honor by the Soviet Embassy 
on Thursday, August 12th. Dr. 
Cannon, who is Professor Emeritus 
of Physiology at Iiarvard, is the first 
American to be a member of both the 
Academy of Sciences of the United 
States and that of the U.S.S.R. 

In conferring the honor, the Aca- 
demy of Sciences of U.S.S.R. stated 
that they were “profoundly confident 
that the hour is not far off when we 
Russian, British and American scien- 
tists and our colleagues in other 
countries will meet at an interna- 
tional congress to share scientific 
achievements which will have helped 
bring back peace and freedom to 
humanity”. 

The American-Soviet Medical So- 
ciety which Dr. Cannon now heads 
has been organized to stimulate the 
exchange of medical information be- 
tween the United States and the 
Soviet Union. Dr. Cannon has done 
much to encourage this exchange. 

Two other American scientists, 
Dr. Ernest C. Lawrence, Professor 
of Physics, and Dr. Gilbert N. 
Lewis, Professor of Chemistry, both 
at the University of California, were 
similarly honoured. 


The Cost of Hospitalization 
About $20,000,000 is expended 
yearly in Canada at the present time 
for the upkeep of mentally ill pa- 
tients without taking into account the 
capital invested in instituions. 








Psychological Factors 
Complicate Illness 
Estimations by physicians in active 

practice have shown that from 20 

per cent to 70 per cent of their pa- 

tients present psychiatric or mental 
hygiene issues, which are either the 
essential feature of the case or com- 
plicating factors which equally re- 
quire attention in the treatment pro- 
gramme. It would probably be fair 
to say that 50 per cent of all patients 
visiting doctors’ offices are not ex- 
clusively cases of physical illness but 
have psychological problems as well. 
—From Memorandum on Mental Illness, 


presented to Special Committee on 
Social Security. 





LADY SUPERINTENDENT, 
ALSO INSTRUCTRESS, 
WANTED 
for the Neepawa General Hos- 
pital (38 beds). Duties to com- 
mence in September. Apply to 
Dr. J. R. Martin, Neepawa, Man. 

















WANTED—FULL-TIME 
RADIOLOGIST 


with knowledge of Radium, for 
400 bed hospital. Excellently 
equipped laboratories. Address 
applications to nearest. Employ- 
ment and Selective Service office. 
Refer H. O. 500. 

















GRADUATE NURSES, OBSTET- 
RICAL SUPERVISOR 


Average annual cases 400. Salary 
$100.00 plus full maintenance. 
Apply Superintendent of Nurses, 
Galt Hospital, Lethbridge, Al- 
berta. 
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HARD WEAR 


Cannot Mar 
It’s Beauty 





ONSTANT traffic cannot spoil 

the attractive appearance of 
ARMSTRONG’S ASPHALT TILE 
FLOORING. Its smart modern 
colour is not merely on the surface, 


it goes through from top to bot- 
tom, thus providing assurance 


against the development of ugly, 
off-colour spots at entrances and 
other places where the wear is 
._ great. ARMSTRONG’S ASPHALT 
(/ A) TILE is an investment in future 
=” _—s service and low maintenance cost. 


Full technical advice as 
to design and installation 
free upon request. 


ARMSTRONG CORK 


& INSULATION 
Company Limited 


MONTREAL TORONTO 
WINNIPEG QUEBEC 
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DARNELL | 
CASTERS 


& E-Z ROLL WHEELS 


Every day more hospitals turn to 

















the assured economy and satis- 
faction of Darnell Casters and 
Wheels. Hospital personnel and 
patients alike appreciate their ef- 
ficient quiet operation 


Specify DARNELL 
You Get 
EXTRA 

VALUES 


A SAVING 
AT EVERY TURN 





WRITE FOR 


FREE 
DARNELL 
CATALOG 


All rubber treaded 
casters can be sup- 
plied only where 
there is an explosion 
hazard or for hospi- 
tal use. 









































DARNELL CORPORATION 
OF CANADA, LIMITED 


68 LOMBARD ST. - - TORONTO, ONT. 
Phone Elgin 5518 

Agents at: 
Quebec, Montreal, Hamilton, London, Windsor, Winnipeg, Vancouver 
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You Can 
Still Get 
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Abbott Laboratories, Limited 
1 Aga Heat (Canada) Limited 
American Can Company 


Armstrong Cork & Insulation Co, Limited 


HOSPITAL EQUIPMENT it Reid eis Limited 
Blakeslee, G. S. & Co. Limited 


. Bland & Company, Limited 
Fortunately, most of the 200 pieces of British G Colonial Trading Co. Limited 


Stan-Steel Hospital Equipment illus- 
trated in our catalogue are still avail- ra a ee 
able. Canadian Fairbanks-Morse Co. Limited 


Canadian Feather & Mattress Co. of Ottawa, Limited 

LIGHT YET STRONG Canadian Hoffman Machinery Co. Limited 

. : Canadian Industrial Alcohol Co. Limited 
~~ - eS — ao ana Canadian Laundry Machinery Co. Limited 

: 9g és Ciba Company Limited 

possible makes Stan-Steel Hospital Citrus: Concentrates lO sic sisi he chsomirdoatiekcadions. 41,59 
Equipment the lightest you can pur- NS Be AU acetals nnn asst ibaa ee anaa 58 
chase. Castle, Wilmot Company 
Glay-Adams (Company, nc. .<.cc-cticeecossesssceds oe cccetesnuess tatitarcioetee 48 
Coca-Cola Co. of Canada, Limited 
Connor, J. H. & Son, Limited 
Corbett-Cowley, Limited 
Crane Limited 


Darnell Corporation of Canada Limited 
Davis & Geck, Inc 
Dominion Sound Equipments Limited 





Eaton, T., Co. Limited 
Effervescent Products, Inc. 


KSenerall EIECWICAGROVS GOD. Accs dancanaioeauauickemresins 


Hanovia Chemical & Manufacturing Co 
Hartz, J. F., Co. Limited 

Hobart Manufacturing Co. Limited 
Hospital & Medical Records Company 
Hygiene Products, Limited 





Ingram & Bell, Limited 
International Nickel Co. of Canada, Limited 











Johnson & Johnson, Limited 


WiDGGleSfer=BICKINGH (CORBY csncsssccccesssncevsvertsacapsestvarn ceansecsecerss 37 
Mallinckrodt Chemical Works Limited 

Master Surgical Instrument Corp. 

Merck & Co. Limited 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Co 
Oxygen Company of Canada, Limited 


: Parkhill Bedding, Limited 
Check These Superior Patterson Screen Company 
Sleepmaster, Limited 


STAN -STEEL Features 
Smith & Nephew, Limited 


“s engage eso dust-conceoling _— Squibb, E. R. & Sons of Canada, Limited 
ee Stafford, J. H.,, Industries Limited 

@ EASILY MOVED — Smooth running Sterling Rubber Co. Limited 
wheels on all rolling equipment! Stevens Companies, 


= -ti ! 
@ QUIET—Rubber-tired casters! Vercouver’ Bedding, Limited 


Victor X-Ray Corp. of Canada, Limited 


METAL FABRICATORS LIMITED Whitlow, Fred J. & 


Wilmot Castle Co. 
WOODSTOCK - ONTARIO Wood, G. H. & Co. 
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